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It was customary with some early British sov- 
ereigns to bless a number of gold or silver 
rings which were then worn and highly prized 
by the happy recipients as efficacious amulets 
to prevent “cramps.” They were called St. 
Edward’s rings or cramp rings. A writer who 
lived in the reign of Henry VIII, alluding to 
the cramp-rings, says, in his Introduction to 
Knowledge, the “Kynges of England doth halow 
every yere crampe rynges, ye whych rynges 
worn on one’s finger doth helpe them whych 
have the crampe.” 

The vogue for cramp rings has died out. 
Even the laity realizes now that spasm may 
be the sign of a serious disorder and requires 
the attention of a physician. We suggest 


Syntropan* for your consideration as a rational 
antispasmodic. Syntropan is a non-narcotic 
synthetic substance which has a definite anti- 
spasmodic action. Try it in place of atropine 
or belladonna. With Syntropan there is less 
likelihood of mouth dryness, mydriasis, or 
tachycardia. For oral administration, tablets, 
filled in tubes of 20. Dose, one tablet 
(50 mg.) three or four times a day, or as re- 
quired. For parenteral administration (subcu- 
taneous or intramuscular injection), ampuls, 
1 cc, each containing 10 mg. Dose, one 
ampul three times a day, or as required. 


HOFFMANN-LA ROCHE * INCORPORATED 
ROCHE PARK « NUTLEY « NEW JERSEY 


*The phosphate salt of 3-diethyl-amino-2, 2-dimetbyl-propanol ester of tropic acid. 


SYNTROPAN FOR THE CONTROL OF SPASM 
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Petrolagar“.. 


@ When “Habit Time” is neglected and the patient 
tends to become constipated, consider the use of 
Petrolagar as an aid to regular comfortable bowel move- 
ment. One to two tablespoonfuls daily (see directions on 
package) provide bland fluid to help soften the feces 
and bring about an easily passed, well-formed stool. As 
soon as a regular “Habit Time” has been re-established, 
the daily dosage of Petrolagar may be gradually 
diminished until treatment is no longer required. 


Have you prescribed Petrolagar recently? 


SAMPLES ARE AVAILABLE TO PHYSICIANS ON REQUEST 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 
brand emulsion of mineral oil . . . Liquid petrolatum 65 cc. 
emulsified with 0.4 gm. agar ina menstruum to make 100 cc. 


Petrolagar Laboratories, Inc. 8134 McCormick Boulevard Chicago, Illinois 
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SKIN AND TENSION SUTURES PROCESSED FRO 


DERMALON sutures are the product of two and a half years of 
research and clinical observation in the development of a syn- 
thetic monofilament strand conforming to Davis & Geck’s high 
standards of stability, strength and compatibility with the tissues. 


Smoothness, elasticity, and impermea- 
bility are characteristics of the basic sub- 
stance—nylon. Permanence of color, uni- 
formity of size and other qualities essen- 
tial to satisfactory use and behavior are 
assured by D&G processing. Fully tested 
under varying conditions and thoroughly 


proven by clinical experience, Dermalon 
sutures are now available in sizes 4-0 to 0 
for skin closure and in sizes 1, 2 and 3 
for tension suturing. They are supplied in 
various lengths — heat sterilized in her- 
metically sealed glass tubes, or in 190-inch 
lengths on convenient dispensing reels. 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, N. Y. 
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infant bathing technique 


AT ITS BEST 


EACH DROP of Baby-San brings 
to infant bathing routine simplic- 
ity, soothing comfort, economy. 


Only a few drops of highly con- 
centrated Baby-San are required 
for a complete bath, and the 


For Baby-San—purest liquid 
castile—gently removes the vernix 
and pre-natal bacteria. It cleanses 
quickly . . . leaves a film of olive 
oil to prevent dryness. Baby-San 
saves nurses time too, for no other 
oils or greases are ever needed. 


Baby-San Dispenser helps cut 
bathing costs by dispensing the 
proper amount of soap. 

No other soap brings greater 
nursery benefits. That’s why you 
find Baby-San in more than 75% 
of the nation’s hospitals. 


The HUNTINGTON = LABORATORIES he 


AMERICA’S FAVORITE BABY SOAP t 
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HOW TO SAVE MONEY 
ainlessly 


Begin Today — Adopt This New 
Flexo Cotton Elastic Bandage 
—At New Low Prices 


FLEXO—Our New Cotton Elastic Bandage—con- 
tains no rubber. It is finest quality, despite the 
lower price—preperly woven for correct compres- 
sion and support. 

Flexo will not chafe nor ravel. Stretched, its 
length is about six yards. It may be laundered and 
used again and again. 

You'll like Flexo—everyone who’s used it does. 


You'll prefer it because Flexo does its job well— 
and at lower cost. Try it! 
Full Range of Sizes—Low Prices 

Dozen Gross, Each, 
Width Price Per dz. Trial 
2 inch $4.20 $4.00 $0.40 
214 inch 5.10 4.60 0.50 
3 inch 5.70 5.15 0.60 
3% inch 6.60 6.30 0.70 
4 inch 7.80 6.75 0.80 
5 inch 9.30 8.40 0.90 
6 inch 11.10 10.00 1.15 


Order An Assortment Now 
Prompt Shipment 


MUELLER CO 


SURGEONS’ INSTRUMENTS HOSPITAL SUPPLIES a EQUIPMENT 
OGDEN AVE. ~ VAN BUREN and HONORE STREETS 


CHICAGO, ILL. 


« « Advertisers’ Index » » 
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American Hospital Supply Corporation.......... 33 & 41 


Baxter Laboratories 33 & 41 
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Breuer Electric Mfg. Company. 47 
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Hoffman-La Roche, Ine. .................... inside front cover 
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@ The remarkable achievements of antibacterial chemotherapy 
may be credited largely to the general practitioners of medicine, 
for by them are treated effectively most of the infections that 
are initially mild but potentially dangerous. These include septic 
sore throat, otitis media, sinusitis, postpartum infections, com- 
plications of trauma, erysipelas and urinary infections. 

The treatment of most streptococcus infections in their early 
stages is relatively simple and assured, for satisfactory thera- 
peutic response may usually be expected from properly graded 
doses of the sulfonamide compounds. 


Well tolerated—by mouth and by injection 

It has been repeatedly reported by American clinicians of wide 
experience that Neoprontosil is definitely less toxic than sul- 
fanilamide. An additional practical advantage is that Neopron- 
tosil may be administered not only orally but also parenterally 
in comparatively high concentrations. 

Physicians are requested to write for a pamphlet presenting 
detailed discussions regarding the pharmacology, indications 
and side effects. 


©=NEOPRONTOSIL 
e ‘Trademark Reg. U. Ss Pat. Off. & Canada 
AMPULES and Brand of AZOSULFAMIDE 


BOTTLES for Disodium 


INJECTION 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician NEW YORK, N. Y. « WINDSOR, ONT. 
782M 


amino-1-hydroxynaphthalene 3,6-disulfonate 
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Your hospital is just around the corner 
from the shopping center, no matter where 
you happen to be located. The map of the 
United States is covered with symbols 
locating Hospital Industries’ headquarters, 
branch offices, warehouses and dealers — 
it’s a map of your hospital’s Main Street 


shopping district. 


continuing quality, prompt service, leader- 
ship in the development of new and im- 
proved products and services. 


Leading merchants in your hospital’s shop- 
ping center are members of the Hospital 
Industries Association. The membership 
list below is a reliable buyer’s guide — use 


it when you go to market. 


This whole business structure — many 


hundreds of properties and many thou- 
sands of workers— is based on your accep- 
tance of branded merchandise, quality- 
made to meet your hospital’s needs. The 
fair price for branded goods guarantees 


Known 
Brands 


Known 


HOSPITAL INDUSTRIES 


A S. Aloe and Company St. Louis, Mo. 
American Hospital Supply Corp. Chicago, Ill. 
American Laundry and Machine Co. 
Cincinnati, Ohio 
American Machines and Metals, Inc. 
East Moline, IIlinois 
American Radiator and Standard Sanitary Corp. 


Pittsburgh, Pa. 
American Rolling Mill Co Middletown, Ohio 
American Sterilizer Company Erie, Pa. 
Angelica Jacket Company St. Louis, Mo. 


James L. Angle Furn Co Ludington, Michigan 
Applegate Chemical Company Chicago, Iilinois 
Armstrong Cork Company Lancaster, Pa. 
Bard-Parker Company, Inc. Danbury, Conn. 
Bassick Company, The Bridgeport, Conn. 
Becton, Dickinson and Co _— Rutherford, N. J 
Bruck’s Nurses Outfitting Co., Inc N Y City 
Burdick Corporation, The Milton, Wisconsin 
Burrows Company, The Chicago, Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C. 
Castle Company, Wilmot Rochester, New York 
Citrus Concentrates, Inc. Dunedin, Florida 
Clark Linen Company 


Clay-Adams Co., Inc. New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. 
Warren E. Collins, Inc. Boston, Mass. 
Colson Corporation Elyria, Ohio 


Continental Hospital Service, Inc. Cleveland, O. 
Crane Company Chicago, IIlinois 
Cutter Laboratories Berkeley, California 
F A. Davis Company Philadelphia, Pa. 
Davis and Geck, Inc. Brooklyn, N. Y. 
Denoyer-Geppert Company Chicago, Illinois 
J. A Deknatel and Son, Inc. 

Queens Village, L 1., New York 
DePuy Manufacturing Company Warsaw, Ind. 


membership 1941 


Doehler Metal Furn. Company New York City 
Dunlop Tire and Rubber Company Buffalo, N. Y. 
Eichentaub’s Pittsburgh, Pa. 
J. H. Emerson Company Cambridge, Mass. 
Faultless Caster Corporation Evansville, Indiana 
Finnell System, Inc. Elkhart, Indiana 
J. B. Ford Sales Company Wyandotte, Michigan 
General Cellulose Co., Inc., The Garwood, N. J 
General Electric X-Ray Corp. Chicago, Illinois 
General Foods Sales Co., Inc. New York City 
Goodall Worsted Company New York City 
Frank A. Hall and Son New York City 
Hanovia Chemical Company Newark, N. J. 
Hill-Rom Company Batesville, Indiana 
Hillyard Sales Co. St. Joseph, Missouri 
Hobart Manufacturing Company Troy, N. Y. 
Holtzer-Cabot Elecfric Co. Boston, Mass. 
Hospital Equipment Company New York City 
Hospital Management Chicago, IIlinois 
Hospital Tapies and Buyer Chicago, IHinois 
ies, Inc. t 
Inland ‘Bed Chicago, Illinois 


International Nickel Co. New York City 
Jameison, Inc. Chicago, Illinois 
Jarvis and Jarvis, inc. Palmer, Mass. 
Johnson Johnson New Brunswick, N. J 
H. L. Judd Co., Inc. New York City 


Kelley-Koett Company Covington, Kentucky 
Kenwood Mills Albany, New York 
Kent Company, Inc., The Rome, New York 
Kitchen Katch-All Corp. Greenwich, Ohio 
Lewis Mfg. Co.—Bauer G Black Chicago, Il. 
Samuel Lewis Company, Inc. New York City 
Marvin-Neitzel Corporation Troy, New York 
Meinecke Company New York City 
The Mennen Company Newark, N. J. 


Midland Chemical Company Dubuque, low 
Modern Hospital Publishing Co. Chicago, Ht 
National Lead Company New York City 
Ohio Chemical and Mfg. Co. Chicago, Illinois 
Oxygen Equipment & Service Co. Chicago, Ill. 
Parke, Davis and Company Detroit, Michigan 
Physicians’ Record Company Chicago, Illinois 
Puritan Gas Corp. Chicago, Illinois 
blic Steel C Cleveland, Ohio 
Rhoads and Company Philadelphia, Pa. 
Will Ross, Inc. Milwaukee, Wisconsin 
W. B. Saunders Company Philadelphia, Pa. 
Scanlan-Morris Company Madison, Wisconsin 
Schering and Glatz, Inc. New York City 
F Schoedinger Columb, Ohio 
Schwartz Sectional System Indianapolis, Ind. 
Ad. Seidel and Sons Chicago, Illinois 
John Sexton and Company Chicago, Illinois 
Shampaine Company St. Louis, Mo. 
Snow-White romencenh Mfg. Co. Milwaukee, Wis. 
The Simmons Company Chicago, Illinois 
Mattress Company Holland, Mich. 
E. R. Squibb and Sons Co. New York City 
Standard Apparel Company Cleveland, Ohio 
Standard Electric Company Springfield, Mass. 
Stanley Supply Company New York City 
Thorner Brothers New York City 
Union Carbide Company New York City 
United States Gutta Percha Paint Co. 
Providence, Rhode Island 
U. S. Hoffman Machinery Corp New York City 
Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
C. D. Williams and Company Philadelphia, Pa. 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company Canton, Ohio 
Max Wocher and Son Co. Cincinnati, Ohio 
Zimmer Manufacturing Company Wardaw, Ind. 
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SERVE TWO MASTERS! 


N surgical blades, the insistent require- 
ments of the most exacting surgeon 
need not conflict with budget limitations. 
Crescent blades are sharper, more 
rigid, and better balanced—by virtue 
of their longer beveled cutting edge on 
a heavier body, in which one-third more 
steel is evenly distributed without thin- 
ning down from the back. 

Crescent blades are more eco- 
nomical—depending on the quantity 
ordered, they cost up to 30 per cent less. 

Your surgical staff and your board of 
management will both join in approving 
the specification of Crescent blades, 
which readily fit all standard handles. 
Call your surgical dealer...or write to 


CRESCENT SURGICAL SALES CO., Inc., New York 


CRESCENT. 


SURGICAL BLADES 


Coming Buffalo ? 


. You'll Like This 
Friendly Hotel 


e@ What do you demand in a good 
hotel? Do you like a cordial welcome, 
well-appointed, homelike rooms, com- 
fortable beds, good food at reasonable 
prices, a safe place for your car? 
Must your hotel be conveniently locat- 
ed to business, stores, theatres? 

If those are the things you demand 
in a good hotel, you'll like Hotel 
Lafayette. 


No extravagant claims—no special 


Moderate Rates blend for you alone. But coffee priced 


Single ......$2.50 up right that is going to please your pa- 
trons and increase your business. 
wae eae Backed by 55 years experience in 


supplying hotels and restaurants. 
John Sexton & Co.-Chicago-Brooklyn 


SEXTON 


Write for Folder 
C-20 
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AS REPORTED* BY 33 
OUT OF 35 HOSPITAL 
EXECUTIVES 


This same survey* indicated that 
some hospital authorities, however, 
do not yet realize the all-importance 
of using properly prepared, tested 
solutions. (“Many hospitals empha- 
sized the fact that the condition of 
the patient may be the controlling 
factor in producing reactions... In 
addition, too rapid administration 
of the solution, an excessively high 
temperature of the solution or other 
faulty techniques may be responsible 
for unfavorable results.” ) 

On the contrary, when Cutter 
Solutions in Saftiflasks are used, 
these reactions rarely occur. The 
paramount faulty technique which 


CUTTER 


Safe solutions to 
begin with ...and safer 
in use because of the 
Saftiflask’s complete 
simplicity. Just plug-in 
your injection tubing! 


; = BERKELEY - CHICAGO - NEW YORK 
L Seattle - Los Angeles - New Orleans - Ft. Worth - San Antonio + Denver 


* Hospitals Current Practices in Use 
of Intravenous Solutions: Hospital Manage- 
ment, Dec., 1940. Reprints available. 


#A Study of Hyperpyrexia Reaction Follow- 
ing Intravenous Therapy, Horace M. Banks, 
A. J. of Clin. Path. 4:3. Reprints available. 


the hospital must guard against is 
improperly cleaned and sterilized in- 
jection tubing. 

It has been definitely proven by 
many workers, notably by Banks*, 
that of the many “reasons” given 
for reactions following intravenous 
therapy only one is valid—pyrogenic 
substances present in the solution or 
in the tubing. Specification of solu- 
tions “in Saftiflasks” protects the 
doctor and the hospital against the 

ossibility of pyrogenic substances 
ing present in the solution, while 
proper delegation of responsibility in 
the hospital for cleaning and sterili- 
zation of injection apparatus will 
prevent reactions from this source. 


In CUTTER SAFTIFLASKS, too 
Human Serum and 
Human Plasma 
from healthy white registered donors 


A “blood bank” for every hospital. 
No typing or cross-matching re- 
quired. Simply remove cap, insert 
connecting tube and start injection. 
Available in 250 c.c. Saftiflasks and 
50 c.c. bottles. 
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Hospital Topies 


and BUYER 


Friendly Hospital drournal 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 


HOSPITALICS 


Remember the old family Bible and its 
record of births, marriages, deaths? A fellow 
in Michigan showed the court a variation: a 
sea shell on which an itinerant painter had 
limned a complete family history thirty-five 
years ago. The judge admitted it was a bit 
irregular, but acceptable as sufficient evidence 
for issuing a birth certificate for which there 
was no other record. 


The A.M.A. has asked the Government to 
set up a central agency to assign doctors to the 
Army, Navy and P.H.S. in case of war. Would 
it be a peace move if the Government told the 
A.M.A. to go ahead and do the picking? 


Mention marine hospitals and there’s 
Benjamin Franklin in the picture again. 
This was a case of remote control—the 
congress he had sponsored created these 
hospitals, 47 years after the building of 
America’s first hospital in Philadelphia, 
for which he was also responsible. Main- 
taining marine hospitals these days costs 
a little less than $7,000,000 a year. 


There was a lot of fuss some time ago about 
typhoid germs supposed to have caused an 
outbreak in the Manteno State hospital in 
Illinois. Now the Supreme Court of the state 
reverses a verdict on the ground that the water 
was not proved to be contaminated, and the 
probability was that the outbreak was caused 
by a patient-carrier. 
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There’s to-do about IQ, so now the Bulletin 
of the Essex County Medical Society facetious- 
ly coins a new one: RRQ. It’s “racket resist- 
ance quotient,” for rating doctors because 
they’re so notoriously high up on the “sucker 
list,” apparently having an inexhaustible faith 
in human nature. 


Rhode Island may be the smallest state in 
the union, but it’s on its toes as the seventeenth 
to require the reporting of cancer. It was also 
the safest state, according to 1939 statistics, 
with an accident death rate of 51.3 for each 
100,000 population. Nevada offered the great- 
est hazards from accidents, with a rate of 


203.1. 


A woman sued a doctor for treating her 
hypochondria by giving her harmless but use- 
less pills. But the doctor won the case because 
the treatment cured her. 


Three Army nurses are to be assigned to 
each Pullman on the new army hospital trains, 
and there will be ten cars on a train. Each 
contains a kitchen capable of preparing meals 
for 500 persons, a fully equipped operating 
room and administrative and other facilities. 


e 
The army medical people are trying to 
reduce the number of mentally deficient 


boys who are taken by the draft. They es- 
timate that when a soldier does go crazy, 
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he costs about $30,000 for care and treat- 
ment. Who knows just how right they are 
guessing? Maybe the army drives some 
fellows nuts, while the nutty guys make 
good soldiers. 


Next time you’re sleuthing for pharmaceu- 
ticohistorical information, consult the Univer- 
sity of Wisconsin. An American Institute of 
the History of Pharmacy has been established 
there, a sort of information center for both 
the Americas. Director: Dr. George Urdang, 
founder of the International Society of the 
History of Pharmacy. 


We usually think of gout as the malady of 
testy old stage uncles, afflicted for purposes of 
comedy. But a recent article in the A.M.A. 
Journal says that contrary to general belief, 
this ailment is fairly common in the U. S. 

Trouble is, the victims usually suffer for 
several years before the correct diagnosis is 
made, this article says. 


It takes a real hypochondriac to worry 
about death by snake bite these days. It’s 
not much of a menace in these United 
States. In fact, the census bureau esti- 
mates there’s about one chance in a mil- 
lion, based on figures for 1939. The light- 
ning hazard runs about one in 338,000. 


Wardens dressed up in those new asbestos 
suits they’re shipping to England for close 
range fire-fighting look like something out of 
the Wizard of Oz, but think how useful they'll 
be in London’s Ordeal by Flame. The outfit 
weighs about twelve pounds and can be folded 
up and carried in a small canvas bag. 


June 21 was a Red Letter anniversary 
for the 264 American ambulances, mark- 
ing their first year on the job in England, 
during which they have used 126,509 gal- 
lons of gasoline, traveled 1,728,992 miles 
and cared for 71,511 patients. None has 
been lost through enemy action, but two 
drivers have been killed. Maintenance 


10 


costs are guaranteed by the British War 
Relief Society of the U. S. 


Things move swiftly in the crescendo 
of contempory events. Wonder if they’re 
going on with the two-year research proj- 
ect the Rockefeller Foundation sponsored 
on June 16, for the purpose of enquiring 
into the status of labor, working condi- 
tions and social and economic controls in 
Nazi Germany and Soviet Russia? 


Roosevelt hospital made the “New York 
Times” on June 6, for the lighting efficiency 
of a recently staged catastrophe drill. Twelve 
doctors and twelve nurses rushed to the emer- 
gency room, picked up their medical supplies 
and entered two waiting ambulances—all this 
within four minutes after the alarm sounded. 


We don’t know why it isn’t as legitimate 
as any, and certainly more sensible than 
some: a patent recently has been granted 
to a Chicagoan for a cellophane shield 
which is placed over the orange half be- 
fore squeezing it, to avoid that squirt of 
juice in the eye. A thought for the hospi- 
tal tray? 

ee 

A new legacy has been originated by a new 
organization, the “Dawn Society,” members 
of which will their eyes, at death, to the living 
blind. That’s a case of a fellow giving his eyes 
to help a friend! 


Tributes to a nursing pioneer who went 
off duty in her 81st year. She was Emily L. 
Loveridge, dean of nurses and nursing edu- 
cation in the Pacific Northwest. She grad- 
uated from grand old Bellevue in 1890, and 
moved out to Portland, where she became 
supt. of Good Samaritan and proceeded to 
establish the first nurses’ training school 
in that region. 

And there’s the story on the Chicago draft 
board doctor said to have passed a draftee 
with a wooden leg. 
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(SEE FRONT COVER) 


HIS month, we want to tell you about the lady who figures largely in the doings of 
the Nebraska State Hospital assembly these days. She’s president and “head man” 
—and doing a splendid job of it, too, as Nebraskans can vouch. 


To strike a dominant theme note in her career—Ursula Frantz is one of those RN’s 
whose expanding interest in her profession took her on into the administrative field. A 
major motivation: greater opportunity for service. She retains a keen interest in nurses 
and nursing organizations, has lent aid and active support to various projects of state- 
wide significance as past president of the Nebraska State Board of Nurse Examiners. 
At present, she “secretaries” for the State League of Nursing Education. 


To do some chronological “back-tracking” in this narrative—before Mrs. Frantz 
came, in 1930, to Mennonite Deaconess hospital, the church institution she still directs, 
she was occupied with private duty and instruction. She has a bachelor’s degree from 
the University of Nebraska and a nursing diploma from the Beatrice sanitarium. 
Keeps in touch with a wide circle of friends and acquaintances as vice-president of the 
Nursing School Alumni. Like many another executive in this era, the local Red Cross 
has claims on her time. She’s a member of the executive board of Gage county chapter. 


Anticipating a shortage of nurses in the rural areas, the Nebraska Hospital assem- 
bly established last year a two-year training school for community nurses, as an experi- 
mental venture. It’s one of the official concerns of the state president, who is happy to 
report that it has proved highly satisfactory as a vocational educational project, and 
gives all evidence of proving a stepping stone toward progress in the situation. 


Mrs. Franz is an ardent champion of group hospitalization and hopes to make it 
available to the community through the combined efforts of her institution and 
Lutheran hospital. This joint project is one of the local “irons in the fire.” 


To turn some leaves in the personal history book, Mrs. Frantz made her natal 
advent into the Penner family in the year of 1903, on the occasion of All Saints Eve. 
This accounts, she says, for the name “Ursula” in a Protestant family, all of whom 
are members of the Mennonite faith. Reverting back to that “head man” reference in 
our first paragraph, she recalls days when, a lone girl infant, she underwent a good 
deal of brotherly teasing to the effect that the stork—myopic bird—had mistaken the 
house number, since she couldn’t possibly “belong” to a trio of brothers. 


Philosophically, Mrs. Franz endorses Lin YuTang’s “Importance of Living.” Lists 
as a favorite hobby: being at home. This, she says, may be due to a logical local cir- 
cumstance: Beatrice is the site of the first U. S. homestead, now being converted into 
a National Park. The home circle is a three-generation one, and includes two sons 
and two daughters acquired by marriage. 
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S far as the housing situation goes, 

Methodist hospital, Dallas, Texas, has 
been somewhat like the “Old Woman Who 
Lived in a Shoe,” ever since sometime in 
1940. A constant list of patients waited for 
admission—mostly due to the impetus of 
group hospitalization, Supt. J. H. Groseclose 
says. A fine new 60-bed wing, opened in 
May at a cost of $75,000, is now taking care 
of the overflow. 

The total number of beds thereby “ups” 
to about 200, the new rooms being mostly 
for those who want private accommodations 
at moderate price. In addition, there’s a 
modern suite of class rooms and laboratories 
for the school of nursing, which had out- 
grown its quarters in keeping pace with the 
institution. The eight interns, also, are now 
located in the new wing—and right happily 
housed, too, with not only all arrangements 
for comfortable living, but with the reading 
and recreational facilities afforded by a well- 
equipped library, lounge and game room. 

The entire wing is fireproof, ultra-modern, 
and each room has a specially planned 
“decorative feature”—a fine view of the Dal- 
las skyline and the beautful wooded section 
of Lake Cliff, two of the local scenic attrac- 


VANISHED: A HOSPITAL WAITING LisT 


tions. The bedrooms are plastered in pastel 
shades of green. Comfortably furnished, each 
has a large clothes closet, medicine cabinet, 
venetian blinds, concealed steam heating, and 
a two-way speaking system by which the 
patient may talk directly to the supervisor 
at the nurses’ desk. 

Double interest centers in this new im- 
provement because, once upon a time, Metho- 
dist hospital didn’t have a waiting list. The 
early days of this institution—like many 
others—were darkened by the Depression. 

Dr. J. H. Groseclose, commissioned by the 
Methodist church to build, organize and con- 
duct a church institution in Dallas, opened 
the first 100-bed unit in 1927. For a couple 
of years, the census ranged between 25 to 
50 patients. In those early days Dallas citi- 
zens often saw the supt. of Methodist hospital 
down on Pearl street, buying vegetables for 
his institution, hauling them home in his own 
car for the patients’ meals. Three times dur- 
ing this era, the entire personnel took a volun- 
tary salary cut of 10%—and Methodist hos- 
pital carried on. 

Since that era, the graph of patient oc- 
cupancy has been comfortably plotted as a 
steady rising line. About 42,465 bed patients 
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Above—lIsn‘t it attractive? A modern guest room with all table with makeup kit. which ‘“‘doubles’’ as reading stand 
the appointments, for relatives and friends of seriously ill and serving table. Center—View of the hospital exterior. 
patients. Lower left—In this deluxe room note the over-bed Lower right—The interns take ‘time out’’ to give us a smile. 
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have been cared for, and thousands have had 
service in the outpatient department. Ap- 
proved by the A.M.A. for the training of 
interns, and by the American College of 
Surgeons, the institution has materially added 
stature to the reputation of Dallas as the 
medical center of the Southwest. 

About 1940, the hospital reached the limits 
of its capacity, so the board of trustees de- 
cided to refinance existing indebtedness to 
meet the demand for service. 

Supt. Groseclose, as you know, has been 
a pioneer in promoting the group hospitali- 
zation movement in Texas, as president of 
Group Hospital Service, Inc., and as charter 
member and past president of the Texas 
Hospital association. His “National Hospi- 
talization System” in Dallas, served as a 
model for a number of commercial plans. 


Dr. Rappleye Lays Cornerstone 
Impressive moment—with officials rallying 
around while Dr. Willard C. Rappleye, New 
York Hospitals Commissioner, lays the corner- 
stone for the new million dollar addition to 
Roosevelt hospital. This event took place on 
the 22nd of May. 

The addition replaces a 68-year-old build- 
ing recently demolished, and will be joined 


Onlookers admire his handiwork, as Dr. Rappleye gets 
underway with a trowel at Roosevelt hospital ceremony. 
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to the ward section of the main hospital. The 
new five-story unit will contain seven new 
operating rooms, in addition to other facilities. 
Special ceremonies at the cornerstone-laying 
included a dedicatory address by Thomas S. 
MclL.ane, president of the hospital. 


Purchasing Institute: Establishes 
Precedent 

There'll be another institute for hospital 
purchasing next year—this year’s sessions 
were so successful a “return engagement” was 
voted by the students attending. 

Further standardization in the manufacture 
of surgical instruments may be one of the 
accomplishments of the institute which was 
sponsored last month by the A.H.A., Johns 
Hopkins and the Baltimore Hospital confer- 
ence. A sub-committee was appointed to 
work with the A.H.A. committee on simpli- 
fication and standardization, the A.C. of S., 
the American Surgical Trade association, 
and government agencies. 

e e 


A.M.A. Censures Hospital Strikers 


The A.M.A. Journal (June 21) came out 
with a powerful editorial against strikes in 
hospitals, pointing to the recent “extraordi- 
nary manifestation in medical affairs” in 
Pittsburgh and Allegheny county, Pennsyl- 
vania. 

“In a strike called at the West Penn hospi- 
tal on April 18,” the article reads, “maids, or- 
derlies and employees in the nurses’ home, in 
the engineering division and in the garage 
were called out; there were threats of violence, 
actual violence and establishing of picket 
lines. The window of an ambulance leaving 
the hospital was smashed and, altogether, a 
serious situation was created affecting the 
lives and health of all the patients in the hos- 
pital.” An injunction later restrained the 
defendant. 

“The concept that medicine is a trade and 
that the work of the hospital is a business is 


_ certain to lead to exactly the type of abuse 


which has developed in Pennsylvania,” says 
the Journal, pointing out that: 

“The Supreme Court of the State of Penn- 
sylvania was well-advised when it said: ‘A 
hospital is not an industry. It has not been 
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the custom in the past to unionize hospitals. 
The effect of unionization and attendant ef- 
forts to enforce demands would involve results 
far more sweeping and drastic than mere 
property rights. 

“The questions of profits for the employer 
or wages for the employees are not alone in- 
volved. It is not merely a matter of suspend- 
ing operations, ceasing work and stopping 
production, such as might be true in a steel 
mill or automobile factory. It is a question 
of protecting the health, safety and, in many 
cases, the very lives of those persons who need 
the service a hospital is organized to render.’ ” 

e e 


Needed: More Physical Therapists 

The last world war saw the birth of physical 
therapy as a profession. At present, there is 
forecast an immediate shortage of 500 tech- 
nicians in the government hospitals, and of 
1,200 in the next two years. 

Because of the great demand on the army’s 
physical therapy school for trained personnel 
to staff new hospitals, the school’s one-year 
course for physical therapy aides was reduced 
to six months the first of this year. 


Dr. Irving Cutter Retires as 
Medical Dean 


It is a pleasure to hospital folk to know 
that although Dr. Irving Cutter retires this 
September as dean of Northwestern university 
medical school, he remains in the hospital 
field as supt. of Passavant Memorial hospital, 
Chicago. 


Meeting Calendar... 


Aug. 17-19, National Hospital association, 
Chicago 

Sept. 12-14, American Protestant Hospital 
association, Atlantic City 

Sept. 13-15, American College of Hospital 
Administrators, Atlantic City 

Sept. 15-19, American Hospital association, 
Atlantic City 

Nov. 12-13, Kansas Hospital association, 
Topeka 

Nov. 13-14, Oklahoma Hospital association, 
Oklahoma City 

om 4, Utah Hospital association, Salt Lake 

ity 
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—Photo, Courtesy of ‘Drug Topics” 
Remarkably lifelike—in fact, conversational, they say. 


“Speaking” Statue: Father of 
Pharmacy 

Washington, D. C., is full of statues of the 
Nation’s great—so why not one to the Father 
of Pharmacy? 

The home of the American Pharmaceutical 
association now has a memorial to William 
Proctor (1817-1874), dedicated at impressive 
unveiling ceremonies on May 3. 

An unusual feature is that the subject 
appears to be speaking. In fact, Dr. A. R. L. 
Dohme, of Baltimore, former president of the 
association, says he “knows none more out- 
spoken,” reports Drug Topics. 


The Army’s Hospital Program 

By the time 1942 arrives, the U.S. army 
will have nine new general hospitals. There 
are, in addition, 133 post hospitals on various 
military reservations throughout the country. 

Four such hospitals are already established, 
six were recently completed and three are 
under construction. When the present build- 
ing project is done, the 13 general institutions 
will have a total of 13,758 beds. Post insti- 
tutions have a further bed capacity of 65,500, 
for taking care of the soldier-sick. 
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A practical discussion, detailing the 
methods which this supt. has found to 
be productive of results. 
efforts center around five essentials. 


ie MY opinion there are five essential fac- 

* tors necessary for the operation of an 
efficient collection department: (1) full co- 
operation of the medical staff (2) efficient 
admitting office personnel and adequate rec- 
ords (3) credit manager (4) proper pro- 
cedure for presenting bills to patients (5) 
proper follow-up on unpaid accounts after the 
patients’ dismissal. 


Cooperation of the Medical Staff 


I have had a number of hospital admini- 
strators ask “How is it possible for you to 
get full cooperation of your medical staff?” 
Frankly, I'll admit that, in the beginning, this 


me to explain to each and every member 
of our staff that our hospital, being an average 
one, could not afford a social service depart- 
ment, and that therefore I had the combined 
duties of a credit manager and a social serv- 
ice worker, and greatly needed his fullest 
cooperation in handling the financial details 
of the cases he sent into the institution. 

At first, staff members resented my talking 
either to them or their patients about hospi- 
tal bills, but through education, patience and 
perseverance I have now gained their full 
cooperation. 

You may enquire what I mean by full 
cooperation. I mean that when we have a 
patient in the house whose admittance record 
indicates that he is unemployed or retired I 
can ask the doctor either by telephone or in 
person what he knows about that patient’s 
financial responsibility. In some cases he will 


*Delivered at the Tri-State Assembly, May 7-9. 
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Collection 


was a major problem. It was necessary for. 


CREDIT, COLLECTIONS, CASH CONTROL’ 


By GEORGE SWANSON 
Supt of Ravenswood Hospital, Chicago, Illinois 


say “Don’t bother the patient about money. 
He will take care of the bill when he leaves.” 
In others, his reply will be “I don’t know 
anything about the patient as he was referred 
to me by one of my other patients. I therefore 
suggest that you talk to him and make what- 
ever arrangements you deem necessary to 
collect the account.” 

Most of the members of the medical staff 
will inform my office of any patient whose 
financial ability is questionable or unknown 
to them. 

I find it important always to keep the 
doctor himself in mind. Some of the men 
on our staff feel that every patient they bring 
to the hospital is “gilt-edged,” even those 
who delay paying their doctor bills for as 
long as a year. We all know that if a hos- 
pital had to wait a year for the payment of 
even a relatively small percentage of its ac- 
counts, it would create a rather serious con- 
dition. 

In my four years’ experience in hospital 
credit work, I have learned to know those 
doctors who allow their patients to pay on 
the installment plan and those who require 
prompt payment. When we have a patient 
in the hospital whose account is not paid 
within the normal time limits, and whose 
doctor allows installment payments, we talk 
directly to the patient or some member of 
his family—not the doctor. On the other 
hand, when we know the doctor does not 
allow installment payments, we never discuss 
collection of the account with the patient or 
his family without first taking it up with him. 
The collection practice, therefore, conforms 
to a thorough understanding of the individual 
physician as well as an understanding of the 
true status of each patient. 

It is essential that some employees in the 
admitting office have a pleasing personality 
and some knowledge of. psychology. People 
as a rule resent being asked a lot of personal 
questions, and unless the admittance clerks 
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know how to handle the public with finesse, 
a patient may get a wrong impression upon 
entering the hospital. When this occurs, he 
usually carries this impression throughout 
his entire stay, and later may prejudice his 
friends against the institution. 

From the complete information that is the 
usual routine practice for admission informa- 
tion, the admitting clerk should be able to 
determine whether or not to request a sub- 
tantial deposit, or inform him that he will 
be sent a bill in the usual manner. In the 
absence of information that may serve as an 
adequate guide, she will then turn to the 
attending physician. 


The Credit Manager 


The credit manager is usually the most 
disliked individual in any organization—a 
hospital is no exception. When an account 
runs into unusual proportions, he should 
know how to handle the patient from the 
credit information on his card. Sometimes 
it is advisable to be firm. By that I mean to 
inform the patient that unless he pays im- 
mediately, measures to enforce payment will 
be taken. Such steps are necessary, however, 
only in the exceptional cases in which the 
credit information reveals that the patient is 
using unfair methods. 

In other cases, it becomes advisable for the 
credit manager to call in members of the 
patient’s family and discuss financial ar- 
rangements with them. He should be in a 
position to determine the fairness of the in- 
come received by the patient or his family. 
Turning the account over to an attorney is 
expensive both to the hospital and to the 
patient, and should be resorted to only as a 
last means of collection, and then in selected 
instances. 


Procedure for Presenting Bills 

If a patient does not make a deposit at 
the time of his admittance, we inform him 
that he will be sent a bill in the routine 
manner. This routine is as follows: On the 
third day after admission, a statement cover- 
ing a full week is made up in advance and 
sent to the person responsible for payment 
of the bill, two days being allowed. 

If no payment has been made at the end 
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of the time, the person responsible is sent a 
copy of the original statement with the word 
“please” attached. As a rule these two state- 
ments are sufficient. If no payment has been 
made after two more days—which means that 
a full week has gone by without payment, we 
either discuss the matter with the doctor, as 
previously explained, or ask the patient his 
reasons for not taking care of the bill. 

It has been our experience that, with the 
exception of insurance cases, 70% of our 
patients pay weekly in advance which, of 
course, gives the hospital a wonderful cash 
position and lightens the burden of the credit 
manager. We also find that when the proper 
approach is made to the patient so that he 
understands and appreciates our procedure 
of collections, he will not become offended 
nor fail to pay on schedule. When the reverse 
reaction does happen, we become suspicious, 
and experience shows this suspicion is well 


founded. 


Follow-up on Dismissal Accounts 

Today, very few patients leave our hospital 
owing a bill larger than $10. During the 
first two years of my hospital experience, 
however, a great number left owing large 
accounts. Of these, only about 40% ever paid 
in full. In many cases, it was necessary to 
turn the account over to a collection agency 
before any results could be obtained. There- 
fore every effort should be made to collect 
from the patient before he leaves the hospital. 

At the time an employed patient is dis- 
missed, we endeavor to have him sign a 
judgment note for weekly, semi-monthly, or 
monthly payments in line with his ability to 
pay. In the cases of patients who are not 
employed, however, a judgment note is of 
no value. 

When a patient has failed to pay two days 
after the maturity date of a judgment note, 
he is sent a statement or letter reminding 
him that he has not lived up to his promise 
and will be allowed an additional three or 
four days to take care of the amount due. 
If, at the end of that period no answer has 
been received, he is sent a second letter ad- 
vising him that we have had no reply to our 
previous letter and demanding full payment of 
the account within ten days. 
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Then if no reply has been received at the 
end of that time, he is sent a final letter stating 
that unless he pays within the next ten days, 
the account will be turned over to our attor- 
ney for collection, and impairment of his 
credit standing will be a source of embarrass- 
ment to him should he or a member of his 
family require hospital care in the future. 
This last letter has proved very effective, as 
we have seldom found it necessary to turn 
over an account to an attorney for collection. 
The procedure outlined has reduced our bad 
debts to 2/10 of 1%. The important point 
I wish to stress is regularity in your follow- 
up work in collecting accounts; this creates 
the impression that you mean business. 


Control of Cash 


If anyone tells you he has a perfect system 
for the control of cash, accept his statement 
lightly. Evidence that no system is abso- 
lutely reliable is furnished by the large num- 
ber of embezzlements from banks. In our 
hospital, the control of cash is handled as 
follows: 

Receipts to patients are pre-numbered, 
printed on paper of three colors: white, blue 
and yellow, and made up spiral binder form. 
The white, or original copy, is given to the 


Dr. Gallup Disagrees 

Drafts cause colds. The nation’s foremost 
nose and throat specialists confirmed the 
truth of this old fashioned theory at the 
American Laryngological association meeting 
in May. Besides drafts, severe emotional 
activity such as worry, can cause irregular 
reactions in the upper respiratory tract, the 
experts said. 

Apropos of 
which, we note 
that the Amer- 
ican Institute 
of Public 
Opinion re- 
cently con- 
cluded that the 
“crop” of flu cases last winter was a much 
bigger one than the U.S. public health records 
would indicate. The reason being that about 
two persons out of three “suffered in silence,” 
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patient. The blue, or duplicate, copy is in- 
cluded with other charges and credits of the 
patient’s account in the day’s work. The 
yellow, or triplicate copy, is left in the spiral 
binder as a permanent record. 

Cash is registered with the National Cash 
Register machine which, as you know, ac- 
cumulates and records individual totals for 
departments, including cash receipts. 

Internal control is obtained by the follow- 
ing procedure: first the accumulative total of 
cash received during the day is obtained 
from the register. Next, the clerk who audits 
the day’s work makes an adding machine tape 
listing of the blue copies of cash receipts 
and compares it with the cash register read- 
ing. Then, an adding machine tape listing is 
made of the yellow copies of cash receipts 
which were left in the spiral binder, and this 
tape listing is attached to the last receipt 
number for the day. Finally, the total is com- 
pared with the total of the cash register read- 
ing and the duplicate tape listing. 

The third tape listing is made by a clerk 
other than the one making the previous two 
listings. By this system, collusion of three 
persons preparing the tape listing would be 
necessary to prevent early detection of irregu- 
larities in the handling of cash. 


that is without calling in a physician. 

Fully one-fourth of the adults in the coun- 
try—that is, 20 million Americans—were vic- 
tims, and cases among children added an 
additional 12 or 13 millions to the figure, 
questions put to a cross-section of the populace 
by Dr. Gallup’s henchmen would indicate. 

The highest incidence was in the small 
towns and rural areas, South and West. 

Akron Prospers, Hospitalization Up 

Worth L. Howard, Ohio H.A. president, 
says his institution, the Akron City hospital, 
now has the highest occupancy rate in its 
history, jumping to 101% from last year’s 
figure of 94.2. 

All increases in the past five years have 
been credited to group hospitalization, but 
this sudden influx of patients—sans epidemics 
or other apparent causes—is due, Mr. Howard 
feels, to increased earnings of Akron folk, 
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some of whom had to nurse along chronic 
ills during the depression, and now feel they 
can afford treatment. 

To meet the emergency, most of the private 
rooms now have an additional bed, but placing 
of cots in the hallway, as was done two years 
ago during an influenza epidemic, has been 
vetoed. 

Present overcrowded conditions find Akron 
in general with a total of 750 hospital beds 
at its disposal, and a need for at least 1,200 
the Akron Journal reports. 

e e 


Time to Eat 

Fast moves the pace of America, and one 
price we pay is an 
inclination toward 
stomach ulcers. Gulp- 
ing a “quickie” lunch- 
eon with one eye on the 
clock was one of our 
national eating habits 
deplored when the Na- 
tional Gastroenterolog- 
ical association got to- 
gether, back in May. 

The experts said this 
malady increases as 
much as 300% among 
those directly subjected to the fears and 
nervous strains of war. This has been evi- 
denced by the men who figured in “the hell 
of Dunkerque,” and a similar increase has 
been noted among the civilian populace of 
London and of other large cities subjected to 
incessant bombing. 

e e 


Catholic Hospitals Consider 
Best Service to the Nation 

“The Catholic Hospital in the Service of 
the Nation” was the theme around which the 
Catholic Hospital association built its 26th 
convention program in Philadelphia, June 
16-20. The meeting was held under the pa- 
tronage of His Eminence Dennis Cardinal 
Dougherty, Archbishop of Philadelphia. 

Conferences on nursing education, labora- 
tory technology, medical social service and 
hospital administration preceded the regular 
convention sessions which started Monday 


afternoon. Highlight of the opening was the 
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presidential address by Rev. Alphonse M. 
Schwitalla, S. J. 

Tuesday’s sectional meetings covered ad- 
ministration of the internship, assembling 
data for the budget, employment policy for 
nurses, mobilization and private hospitals, 
medical records and group hospitalization. 

Tuesday afternoon’s general meeting was 
lead by the Honorable William F. Montavon, 
director of the legal department of the Na- 
tional Catholic Welfare conference. The Hon- 
orable James E. Murray, U. S. senator from 
Montana, discussed the “Service of the Cath- 
olic Hospital as a Health Agency.” 

“Purposes and Achievements of the Cath- 
olic Hospital as a Social Agency” was 
Wednesday’s general meeting topic, around 
which discussion centered. 

Some of the subjects covered in the remain- 
der of the program were educational problems 
of internships, roles of the nurse and the 
hospital auxiliary in preparedness, dietary 
and library services, the x-ray department, 
employment policies, responsibility for per- 
sonnel, formulation and control of the budget, 
social hygiene problems. 

Details of the meeting were arranged by the 
Rev. Schwitalla, president, M. Ray Kniefl, 
executive secretary, Mother M. Irene, S.S.M., 
the Right Reverend Monsignor Maurice F. 
Griffin, and Sister Helen Jarrell, R.N. 


Nurses and the Defense Program 

In the U.S., about 5,300 nurses have been 
lost to hospitals through the National Defense 
program. There are now about 9,900 va- 
cancies. In normal times, hospitals regularly 
employ about 170,000 graduate R.N.’s. Of 
this number, 109,000 are general duty nurses; 
61,000 fill other positions. 

These are some of the conclusions to be 
drawn from the recent “look-see” which the 
American Nurses association and the National 
League of Nursing Education took to deter- 
mine current nursing conditions. 

Of the 6,290 institutions registered in the 
A.M.A. directory, about 49% answered the 
questionnaire. The figures above assume that 
the data furnished by the hospitals which an- 
swered can be taken as representative also of 
those which didn’t. 
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i a laboratory in Wilmington, Delaware, 

goes forward a ceaseless search for new 
weapons against the chronic diseases of chil- 
dren. The name of duPont is bracketed with 
many a local Wilmington enterprise; so like- 
wise, with this new hospital and research 
project, which is the new Alfred I. duPont 
institute established by the Nemours Founda- 
tion there. 


The institute is located within a stone’s 
throw of the beautiful home of its donor, who 
died in 1935. It is a strictly charitable under- 
taking, financed from his estate. 

The hospital makes 85 beds available for 
the care of children under 16, who are ad- 
mitted upon recommendations of welfare, 
public health officials or the family doctor. 
Its services are medical and orthopedic, the 
former being open to youngsters with heart, 
kidney, nutritional and glandular disturb- 


ances. 


Researchers are attempting to determine 
the action of established chemotherapeutic 
agents such as sulfanilamide; and are seek- 
ing new ones. Nutritional investigations 
carried on here relate to the isolation of vi- 
tamin and vitaminlike substances in the diet, 
and exhaustive chemical studies of the body 
structures and fluids. 

Needless to say, one of the most important 
factors in a thoroughly equipped biochemical 
laboratory is a constant temperature, for a 
“shut-down” refrigerating machinery 
might mean a loss of as much as a year of 
valuable experimentation and observation. 
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To supply this essential there are two con- 
stant temperature rooms with working space 
and storage facilities for precipitating solu- 
tions. Installed by the York Ice Machinery 
Corporation, these controlled cold rooms pro- 
vide not the usual type of refrigeration, but 
a steady temperature which is maintained at 
exactly 2 degrees C and 20 degrees C, respec- 
tively, every hour of the day and every day 
of the month. 

Exacting service, this! It is accomplished 
by two refrigerating units, two space chillers 
and two special doors which protect against 
heat leakage. 

The hospital staff includes Dr. Lee E. Farr, 


These two units keep the laboratory temperature constant. 
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who directs research and is Pediatrician-in- 
chief; Dr. D. A. MacFadyen, chief of bio- 
chemistry; Dr. D. M. Angevine, chief of 
pathology and bacteriology; and Dr. A. R. 
Shands, medical director and Orthopedist-in- 
chief. 


Pungent Paragraph of the Month 

“What I have to say should be said in 
bricks, not words,” said Benjamin W. Weil at 
the laying of the cornerstone for the new 
Lebanon hospital, in New York, in impressive 
ceremonies witnessed by 2,500 people on April 
20. Mr. Weil, son of the hospital’s founder, 
and chairman of the building committee, went 
on to stress the “first, second and third things 
we need,” as “money.” 

The new structure, which will be completed 
early next year, will cover the major part of a 
small block, its 12 stories housing 400 beds. 
Mr. Weil’s committee is out to raise $1,020,- 
000 to complete and equip the building. 


THEY SAY THAT... 


I am in complete disagreement with those 
who claim that centralizing what are now gov- 
ernment health functions means more state 
medicine. In a federacy of 48 states certain 
blanket powers would be most desirably con- 
centrated in a single agency—Dr. NaTHAN 
B. Van Etten, Retiring President of the 
A.M.A. 


In summary, it is a fact that we, in hospital 
procurement, will have a good measure of 
help from the Office of Production Manage- 
ment. It is our patriotic duty to use this help 
as sparingly as possible. We can do this 
by exercising constant vigilance over our in- 
ventories; by careful planning for the future 
needs of our hospitals; by sensible applica- 
tion of the present rules for the use of prior- 
ities in case real need demands one. If we 
are to become the arsenal for democracy, we 
must do our part.—PauL L. Burroucus, 
Executive Assistant in Charge of Purchasing 
and Personnel, Rochester (N. Y.) General 
Hospital. 


Safer and Saner—We Hope 

As we go to press, it seems apparent that 
the Fourth was safer and saner than usual 
this year—that is 
in the firecracker 
department — all 
due to circum- 
stances over 
which the small 
boy had no con- 
trol. The army 
and navy took 
over practically all combustibles the manu- 
facturers could turn out, leaving fewer for 
the patriotic public to injure itself with, in 
the name of noise! Last year’s firecracker 
accidents totaled 532 in N. Y. City alone. 

Plenty of tragedy still stalked this year, 
though: The United Press count was 524 for 
accidental deaths for the three-day holiday— 
317 from auto accidents. 


Pharmacy is now far too complex for the 
corner pharmacist to supply the needs, much 
less the demands of the times, and the manu- 
facturing pharmaceutical firm of good repute 
has become a very necessary adjunct to the 
effective service that we should all like to give. 
—N. E. JournNat oF MEDICINE. 

e € 

Photography is being employed more and 
more in our hospitals. Records, surgical oper- 
ations, laboratory procedures, microscopic 
organisms, rooms, wards, and special appara- 
tus, exteriors, patients and groups of hospital 
personnel are being photographed for scien- 
tific, historical and practical purposes. These 
photographs, as they are collected, constitute 
a pictorial history of the hospital’s profes- 
sional progress.—‘‘HosPITALs” 

e e 

Every hospital should have a competent 
trained purchasing agent who possesses the 
financial acumen of a treasurer, the accuracy 
of an accountant, the tact of a salesman, the 
executive ability of an office manager, the 
merchandiser’s knowledge of supplies, and 
the president’s appreciation of the institution’s 
policies—Ciinton F. Smitu, Supt. Grant 
Hospital, Chicago. 
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SPEAKING OF PUBLIC RELATIONS ... 


_— who isn’t, these days? A rapidly 
developing new science, the public rela- 
tions program has taken on a value and func- 
tion in many phases of modern life. “Prop- 
erly administered, it is far removed from the 
ballyhoo and press agentry which gave it a 
bad name in the past,” Ogden Mills, of 
Modern Hospital, told Texas Hospitallers at 
their 1941 convention meeting in February. 
Here’s his definition: “a sincere, con- 
scious, directed effort to create and strengthen 
contacts which contribute to development of 
mutual understanding, good will and respect 
between an institution and its public.” And 
here’s the gist of how he summarizes “those 
certain priciples which seem to be emerging 
as guideposts” in developing ethical publicity 
and promotion. We quote in part: 

1. As the first requisite: provide good 
service—make it the type the public wants, 
and of the highest obtainable scientific stand- 
ard, rendered in a humane spirit with due 
regard for the individuality of the patient, at 
a cost not too high for him to negotiate. 

2. Adapt service to public needs as they 
constantly change. A sample of 400 or 500 
replies from a truly representative group of 
citizens sufficiently plumbs public opinion. 
Listen to comments and get others to do the 
same. 

3. Plan for development, in the community, 
and in line with progressive national move- 
ments, such as better care for the middle 
class, care of mental and tuberculous patients 
in general hospitals, provision for convales- 
cents and chronics, etc. 

4. Be entirely open and honest in all public 
dealings. Many hospitals are too secretive 
about their affairs. Some even juggle records. 
Such practices have a way of coming home 
to roost. 

5. Remember that an emotional appeal to 
the public—by itself—is dangerous. Rational 
statements keep it from backfiring. So let’s be 
careful how we parade the crippled children 
across our stage in an appeal for help to 
build a new wing or remodel the nursery. 
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e This rapidly developing new science 
has a genuine public service to perform, 
points out Alden Mills of “Modern Hos- 
pital.” Survey your community, fulfill 
its hospital needs, then let your public 
relations program grow out of your 
plans for the future. 


6. Hospital trustees should be known for 
their intelligence, intregrity and ability. 

7. The administration of the hospital should 
be intelligent, informed and alert. People like 
to give time, effort and money where they 
think it will do the most good. 

8. We can’t afford to neglect the knowl- 
edge gained from criticism. Besides, we want 
to turn the critic into a friend by showing 
sympathy for his trouble and honestly trying 
to remedy it. 

9. Our publicity methods should harmon- 
ize and grow out of our plans for develop- 
ment. Both must be dignified, honest, scien- 
tific, with a constructive forward-looking note. 

10. Publicity must be adapted to the 
amount of interest and the intellect of those 
we try to reach—and dullness and stodginess 
are fatal. You can’t ask a man to read a dry 
booklet about your work when he could be 
listening to “One Man’s Family,” or the U. 
of Chicago round table! 

11. Appropriate publicity mediums include 
newspaper and magazine articles, radio talks, 
public meetings, annual reports, monthly 
house magazines, letters and personal contacts 
through the trustees, medical staff, personnel, 
women’s auxiliaries and various church and 
civic groups. Most important: contact with 
patients and their visitors. 

12. Ethical publicity must be in good 
taste, without exaggeration, or reflection upon 
other hospitals. 

13 A slow process of education today is 
generally more effective than high pressure. 

14. Remember the public built our hospi- 
tals, supports them, and can very quickly 
close them if they are not operated generally 
in public interest. 


15. Skillful direction in required, either 
by a trustee, a hired expert, or by you, in ad- 
dition to all your other duties. If you direct 
the program, study the subject. 

16. Make public relations a real public 
service, not only to obtain hospital support, 
but to help the public by seeing that its inter- 
‘ests are considered in the councils of hospital 
officers. As such, a public relations program 
is as legitimate as a laboratory. 

About that survey of the hospital’s service 
area, its boundaries can be fairly well deter- 
mined by analyzing admissions for a few 
months, and estimating the population, age, 
sex, racial and economic distribution, Mr. 
Mills asserts. 

Then decide—what do the people of this 
area need in terms of general medical and 
surgical service, pediatrics, obstetrics, care of 
tuberculous and mental cases, orthopedic 
conditions, outpatient service, dentistry, physi- 
cal therapy, laboratory, x-ray services, dietet- 
ics, and so on? 

What are the needs of the various age 
groups, economic groups, racial groups? 
What new technics or activities would be help- 
ful—blood banks, oxygen therapy, convales- 
cent serum centers, stations for premature 
babies? Are the convalescent and chronic 
patients properly cared for? What are the 
educational needs for nurses, technicians, 
physicians and the public? Determine these; 
then, match up facilities against the needs, 
and check for adequacy and inadequacy, he 
advises. Look your needs squarely in the 
face and plan to meet them fully! 


It All Makes News 


Such a survey is news. At each step of the 
program, inform the public—through per- 
sonal contacts, meetings, newspaper stories, 
leaflets. Give everyone in the hospital some 
share in the program, no matter how small, 
and see that they can intelligently answer 
questions. 

While we are looking toward the future, 
everything possible should be done to make 
the hospital service of as high a grade as 
possible, in advancing medical staff standards, 
gaining American College of Surgeons’ ap- 
proval, or moving on to above-standard per- 
formance it was advised. Nursing service and 


What Do YOU Say? 


1, What woman is identified with 
the building of the Panama Canal, 
as a pioneer nurse who led in the 
fight against yellow fever? 

2. What famous English architect 
illustrated a book on the brain writ- 
ten by one of the 17th Century’s out- 
standing physicians? 

3. Who performed the first suc- 
cessful blood transfusion on ani- 
mals? 

4. In the era of Caesar's Rome, 
what was the average life expec- 
tancy? 

5. What is New York City’s oldest 
hospital, and what was the popula- 
tion of New York when it was 
founded? 

6. What famous Italian artist 
sketched a clearly defined case of 
exophthalmic goitre, believed to be 
the only example in the field of art? 


(See Page 43) 


education must be constantly improved and 
emphasis renewed on the thoughtfulness and 
consideration given each patient. 

Re: the important role played by well 
conceived and executed printed matter, Mr. 
Mills deplored the annual report which is 
frequently permitted to be “deadly as a vol- 
ume of the census, from which only a mis- 
guided statistician could get a thrill.” 

Monthly magazines can perform an im- 
portant service. As analyzed by the speaker, 
they mostly run from four to twelve pages in 
size. Attention was called to the syndicated 
ones, to be purchased at reasonable price 
which are especially attractive to the hospi- 
tal of less than 200 beds. In using one of 
these, however, be sure to intersperse- it with 
bits of local hospital news. 

Radio? Hospitals have hardly begun to 
touch the potentialities here, concludes this 
authority. He advises skilful dialogue, round 
table or dramatic presentation of your mate- 
rial “unless you have a radio personality 
like FDR or Robert Jolly.” A hope was fore- 
cast that the A.H.A. may some day be able 
to put on regular radio programs. 
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(Colloidal Kaolin and Pectin) 
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HODGE PODGE 


Random notes of this and that gleaned from hither 

and yon, to give a lighter touch to more serious affairs. 
by 

HARRY C. PHIBBS 


en greatest romancer I ever met, the 
‘= nimblest spinner of yarns, was the Dinger. 
The rest of his name never did matter. The 
first time I met him, it was one of those warm 
sunny days when the sea just breathed under 
the surface. And there was only a little slap 
of a wave at the foot of the rocks below the 
lighthouse. There were steps and handholds 
there, where a nimble fellow could get down 
close to the water to drop in a hook and line 
and take a chance at the fish. 

Usually it was too rough for fishing and not 
a chance for a boat to get close, but on this 
calm summer day one was tied to a spike in 
the rock. By the four men in it, and the rig 
and the mast and sail lying along the center 
board, I knew her for a “hobbler,” and that 
needs an explanation. 


A “hobbler” in the bay was a craft that 
lay in wait for incoming ships and tried to get 
the job of “running the lines” when the craft 
reached shore. These lads had to rate number 
one, top-side boatmen. Sometimes two or 
even three hobblers would make for the same 
ship, and then there would be a race, with 
oars swinging, sails drawing every foot out 
of the wind and the men spitting curses at 
the stern to shove the boat through the water 
so as to be first to hail the bridge. 


“Hobble the lines for a guinea, Captain. 
You know us, the Colleen Bawn, sir, the best 
boat in the bay.” 

In this boat the bowman was _ looking 
through glasses at a whisper of smoke on the 
horizon. Two others were crunched over 
their pipes, looking at nothing but the water, 
but in the stern was a fellow with an edge 
to him, and a quick eye and a wind-reddened 
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face and a droop of sandy mustache that 
couldn’t hide the grin on his lips. He looked 
up at me. 

“Wouldn’t you like to skip down into the 
boat, young fellah, and put your line over the 
side? There’s deeper water here, and maybe 
you could catch a big cod or a hake to bring 
home to your ma.” 


With a thanks and a hop I was into the 
boat, and I had met the Dinger. I knew his 
name, because the bowman without turning 
his head, said “Dinger, I think that’s a collier 
that'll be in the bay in an hour.” 

“Right, me boy, and we'll stay here hidden 
by the rocks until he’s within our reach.” 
Then to me, as he lit his pipe: “Do you be 
learning at school about the Hooghly river, 
young fellah?” The others leaned their ears 
back to listen. 


“Well, once I was in a boat just like this, 
going up the Hooghly river, and the reason 
it reminds me was that the boat was the best 
boat in the flotilla, just as this is the best 
boat in the bay. Do you know what a flotilla 
is, young fellah? 

“Well, there we were, a full company of the 
old 88th, going up the Hooghly on a night 
as dark as the inside of a minister’s hat, and 
the captain had me in the leading boat, be- 
cause I had the best eyes and was the best 
shot in the regiment. 

“ ‘Dinger,’ says the Captain, ‘I’m putting 
my reliance on you this night. The jungle 
swarms with the enemy, and if you don’t lo- 
cate them, we might row into a trap.’ 

“There we were, rowing into the darkness. 
And then I heard a sea gull cry, just like the 
gulls swarming up there on the cliffs, and I 
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Why lose or misplace adapters for 


30cc., and larger syringes — 


When you really — 
don’t need them anyway 


USSING with adapters for 30 cc. syringes and larger, is an 
annoyance that need not exist. 

B-D Yale Luer-Lok Syringes, selling at the same price as 
B-D all-glass Yale Syringes, require no adapters. The tips are 
infinitely stronger than the regular glass tip. Furthermore, the 
needle locks in place and is secure. 

You save money and time because you don’t have to buy or 
hunt for adapters. You save wear and tear on the temper — and 
you have better equipment for everyday use. 


B-D Syringes 


YALE MEDICAL CENTER LUER-LOK 
OF SPECIAL OF EXTRA STRONG TIP 
RESISTANCE GLASS *PYREX’ LOCKS WITH B-D NEEDLES 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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knew that it wasn’t a sea gull made the cry, 
for what would an Irish sea gull be doing on 
the Hooghly river in the middle of night? 
And I knew it was a signal from the enemy, 
and I says to the Captain: “There they are 
on the bank. Open fire!’ 

““Obey the orders of Dinger,’ says the 
Captain, and I gave the command. The bul- 
lets began flying as thick as hailstones, and the 
flashes were so bright that we could see the 
enemy. We killed them by the hundreds. 
Ah, the old 88th was a grand regiment! I was 
always sorry I left it to go whaling in the 
South Seas, but that’s another story.” I 
learned that the Dinger always ended one 
story leaving your ears hanging out for the 
next one. 


“Tt’s the Newcastle,” said the bowman, 
laying down his glasses and turning to an oar. 

“Up on the rocks with you now, young 
fellah,” said the Dinger. “We are out to 
do a job of journeywork on.the coal boat. 
Loosen that line from the spike as you go up.” 
I sat on the rocks and watched them pull out 
to be a speck on the water. 


The next time I met the Dinger, it was 
cloudy with a drift of easy rain now and then. 
I was walking along by the village of Ringsend, 
where everyone lives close to salt water, 
and there was the Colleen Bawn tied to the 


quay. The Dinger and his buddies hunkered . 


in an old shelter looking toward the river 
mouth. He greeted me as an old friend. 

“Come in to a bit of shelter, young fellah.” 
And I wasn’t long sheltered, until he was 
into another story. 


“Young fellah, did you ever shoot a can- 
non? Well, there’s a knack to shooting a can- 
non. Once I was in the Royal Horse Artillery, 
and at the battle of Omdurman, Lord Kitchener 
himself said ‘If it wasn’t for the Dinger, we 
couldn’t have stopped that charge.’ 

“Now let me show you. Do you see this 
length of pipe here? I will mount it on the 
quay wall, and point it at that bell buoy out 
there. See that? Put your eye squinting 
down that tube, young fellah, and see if it’s 
not lined up as straight as a plumb line. 

“Well, all the night before the battle of 


Omdurman, I practiced sighting the gun on 
the very spot where I knew the Fuzzy Wuzzies 
would be thickest, and then at the first light 
of dawn, they came at us, shouting and howl- 
ing with hairy topknots and green banners. © 
“Ah, sure I was sorry for them, the poor 
naked savages coming up against our hot lead 
and cold steel. But you can’t go chicken 


_hearted in a war, young fellah. It’s either you 


or the other fellah, and when we could see 
the whites of their eyes, the word was given 
to fire, and there I was behind the gun, and 
it laid as straight at them as that pipe is laid 
at the buoy. 

“When the shells burst right in the middle 
of them, they broke and run. Ah, sure I was 
fond of the Royal Horse Artillery, and I 
might have got to be the Sergeant Major, only 
I volunteered for the Boxer War in China, 
but that’s another story”. 


From then on, many a story by the Dinger 
did I hear, but never did I hear any of his 
companions contradict him, even though they 
knew and he knew that they knew he had 
never been further than a day’s travel away 
from the house he was born in. The Dinger 
wasn't a liar, he was just a story-teller. His 
romances whiled away many a long and lonely 
hour. And we listened to him with the en- 
joyment that other people get from reading 
a story in a book. 


Director of Epidemics Research 
Injured 

Two of the Americans who went to England 
two or three months ago to study epidemics 
in wartime have already had a taste of what 
life’s like over there. Dr. John E. Gordon, 
director of the American Red Cross-Harvare 
university unit, and Dr. Paul B. Beeson, the 
chief physician, were injured in an air raid 
when Dr. Gordon’s apartment was bombed. 


Commonwealth Fund’s Gifts 
to Charity 

Appropriations of about two million dollars 
for philanthropic purposes were listed by the 
Commonwealth Fund in its report for the year 
ending Sept. 30, 1940. 
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THESE NAMES, THESE YEARS 
HAVE HELPED MAKE MODERN 


MEDICAL HISTORY 


One of a series of advertisements 
commemorating three-quarters of a 
century of progress and achievement 


PARKE, DAVIS 
& COMPANY 


RESEARCH 
MEDICINAL PRODUCTS 


PIONEERS IN 
ON 
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SEVENTY FIVE 


FACTS ABOUT FOOD 


General news about research facts, and 
what’s going on in the field of nutrition. 


Apologies: To Mother Goose 

All the king’s horses and all the king’s men 
failed to restore Humpty Dumpty to his orig- 
inal status, but 
modern indus- 
trialists are try- 
ing it today in a 
different way. 

By powdering 
most of the 26,- 
100,000 eggs the 
department of 
agriculture bought for Britain under the 
lease-land act, the shipping weight was mate- 
rially reduced. Our army, too, is going in 
for the concentrated product. 

Chief difficulty: at present the powdering 
method is rather expensive, since egg drying 
may be an old Chinese custom, but it’s a 
relatively new industry in this country. 


Milk and Blood 


New evidence that milk is a “builder- 
upper” comes from the U. of Rochester—and 
it may be a timely answer to the plea for 
more blood plasma currently sounded by this 
warring world. 

Dr. George H. Whipple, joint winner of the 
Nobel prize in 1934 for work leading to the 
cure for pernicious anemia, and fellow re- 
searchers found that the casein of milk in- 
jected into dogs rapidly produced formation 
of blood plasma proteins—the response being 
similar to that of whole liver fed by mouth. 

The Rochester researchers caution against 
making predictions until results are tested on 
humans, reports the Journal of Experimental 
Medicine, but the Rochester canines did nice- 
ly, some even gaining weight although their 
diet was kept very low in proteins, and their 
blood was constantly drained of this factor. 

Should the casein be an effective substitute 
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in treating those weakened by wounds, oper- 
ative shock or malnutrition, large quantities 
of blood plasma could then be earmarked for 
emergency use only. 

The casein offers great advantages in cheap- 
ness, ease of handling, availability and the 
fact that it can be readily sterilized and is 
non-toxic. 

e e 


Thiamin Via Muffins 


They’re serving up wheat germ with a 
flourish these days and a favored way is in 
muffins. Margaret L. Fincke and Ruth R. 
Little, Oregon State College, recently whipped 
up some experimental batches, some with 
baking powder, some without. 

The thiamin values were determined, in the 
product both raw and cooked, by the rat 
curative method, results being compared with 
those obtained by administration of thiamin 
hydrochloride. 

No losses in thiamin values were noted in 
cooking—equivalent amounts of the uncooked 
muffins made with and without baking powder 
contained the same amount as the cooked. 

However, a thiamin loss of about 26% was 
found due to the baking powder, reports the 
Journal of the American Dietetic association. 

e 


Citric Triumph in California 

Ever since the word went out three years 
ago from Nobel Prize Winner Dr. Albert 
von Szent-GyOorgyi, that lemon peel had a 
effect on blood pressure, scientists at the 
California Institute of Technology and the 
U. of Southern California have been gleaning 
new evidence about the therapeutic value 
of this citric product of the Land of Sunshine. 

It was found that lemon peel extract in 
water lowered blood pressure in 300 cats, 
mice and chickens, and the study tentatively 


identified the effective substances as a form - 
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of Vitamin P, a little known factor found in 
such foods as lemons, fruit juices and red 
peppers. Researchers were: Drs. A. J. Leser, 
C. H. Thienes, C. F. Lombard, C. Wawra and 
J. L. Webb. Tests have now been started in 
Los Angeles to determine the effect on human 
victims of this malady. 


New Wilmington Hospital: 
Bombproof Construction 

A new hospital construction program in 
which everything is being made as nearly 
bombproof and hurricaneproof as possible, is 
underway at Wilmington (Del.) hospital. 
Unit Number Two of a three-unit project went 
into full service on June 9. Total building 
costs will be $3,500,000. 

This new eight-story structure, of reinforced 
concrete, is one of the tallest buildings of its 
type in the country, and furnishes 227 beds. 
Among facilities provided are those for ac- 
cident cases. This hospital handles 80 per 
cent of such service in the city. 

e e 


New Jersey Convention 
Surveys Defense Facilities 

Plans and progress of New Jersey hospitals 
in preparing for the national emergency were 
surveyed at an opening Defense Symposium 
when the state association met for its 17th 
annual convention in Atlantic City, May 15-17. 

New Jersey has been divided into emer- 
gency areas, each with central stations from 
which would be ordered out the nearest catas- 
trophe units and relief corps, should they be 
needed. Utility companies were reported as 
cooperating in arrangements for emergency 
lighting and sewage disposal. 

The Honorable William J. Ellis, commis- 
sioner, Department of Institutions and Agen- 
cies, Trenton, was chairman of this opening 
session, at which six speakers contributed to 
separate phases of the discussion. The subject 
from the “medical profession’s angle” was 
handled by Dr. D. W. Scanlan, F.A.C.P., 
Atlantic City; from the nurses’ angle by Marie 
Wooders, president of the State League of 
Nursing Education. What the women’s auxil- 
iaries in Essex county have been doing was 


outlined by Mrs. Louis H. Gold, president of 
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the Ladies’ guild, Beth Israel hospital, New- 
ark. “The Hospital and National Defense” 
was discussed by I. E. Behrman, director, Beth 
Israel hospital. Fire protection pointers were 
offered by John McClellan, supt., Inspection 
department of the Schedule Rating Office, 
Newark, and the chairman of the symposium 
outlined proper activities of the Health and 
Welfare groups. Dr. Bert Caldwell, executive 
secretary of the A.H.A., coordinated the dis- 
cussion. 

A brief talk by Bernard E. Hamilton, as- 
sistant manager of the State Compensation 
Rating and Inspection bureau, outlined rates 
under the State Workmen’s Compensation Act. 
Hospitals were urged by Harry S. Medinets, 
Deputy Commissioner of Labor, to keep accu- 
rate records of all accident cases, and to drill 
interns to make complete histories of each 
case. In many instances, he said, hospitals 


‘have failed to collect what is due them, because 


reports were not forwarded until after the 
case was settled. 

On Friday afternoon Dr. Haven Emerson, 
president of the National Conference on 
Nomenclature of Disease, explained the ad- 
vantages of uniform nomenclature for various 
administrative, clinical and demographic pur- 
poses. 

Small round table discussions covered: 
“Uniform Accounts, Statistics and Collection 
of Accounts”, led by Dr. Emil Frankel, direc- 
tor, Division of Statistics and Research, Tren- 
ton; “Trustees’ Section”, Curtis R. Burnett, 
executive vice-president, Hospital Service 
Plan of New Jersey; “Nurses’ Aides and Vol- 
unteers”, Supt. Eleanor E. Hamilton, Presby- 
terian hospital, Newark; “Purchasing and 
Issuance”, Samuel Cohn, purchasing agent, 
Newark Beth Israel hospital. 

Some of Saturday’s program features in- 
cluded: a talk on blood plasma and blood 
banks, the relationship of the general hospital 
to psychiatry, and laboratory service of the 
hospital. 

Otis N. Auer, Monmouth Memorial hospi- 
tal, Long Branch, is president of the N.J.H.A. 
for the coming year; Thomas J. Golden, Medi- 
cal Center, Jersey City, is treasurer; Dr. 
George O’Hanlon, Medical Center, Jersey City, 
executive secretary. 
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PRESCRIPTION PAD 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 


Safe Sedation 

Delvinal Sodium is a sedative and hypnotic 
which is relatively nontoxic in therapeutic 
dosage, and its administration is rarely fol- 
lowed by untoward side-effects or after-effects. 

Delvinal Sodium becomes effective in twenty 
to thirty minutes, its effect lasting approxi- 
mately four hours during the day and seven 
to eight hours during the night. It produces 
no adverse action on the blood pressure, res- 
piration, blood or kidneys. 


Chemically, it is Sodium 5-ethyl 5-(1- - 


methyl 1-butenyl) barbiturate. The indica- 
tions include its use as a general sedative 
and hypnotic in the relief of functional in- 
somnia, anxiety neuroses and other disturbed 
mental and psychotic states, in preoperative 
sedation, preanesthetic hypnosis, and obstet- 
rical sedation and amnesia. 

The dosage in insomnia is 114 to 3 grains 
on retiring. As a general sedative, 1% to 
114 grains every 3 to 4 hours. In psychiatric 
cases, 114 to 6 grains, in accordance with the 
degree of cerebral stimulation. In preopera- 
tive sedation, 1144 to 3 grains, administered 
114 hours before induction of general anes- 
thesia. The initial obstetrical dose is 6 grains, 
followed by a second dose of 3 grains, as re- 
quired. 

Delvinal Sodium, a product of Sharp & 
Dohme, is supplied in 14 grain and 114 grain 
capsules. 


A Readily Absorbed Tonic 

Ferrous Chloride (Upjohn) is a stable iron 
preparation, for use as a hematinic. It is 
readily absorbed and requires no further 
change in the gastrointestinal tract prior to 
absorption. In this respect, it differs from 
other iron salts employed for the same 
purpose. 

Each fluid ounce of the elixir contains 8 


grains of anhydrous ferrous chloride, equiv- 
alent to approximately twelve and one-half 
grains of hydrous ferrous chloride. Each soft 
elastic capsule contains 144 grains of an- 
hydrous ferrous chloride, equivalent to ap- 
proximately 2% grains of hydrous ferrous 
chloride. 

Elixir Ferrous Chloride (Upjohn) is sup- 
plied in pint and gallon bottles. Capsules 
Ferrous Chloride (Upjohn) is supplied in 
bottles of 100 and 500. 

The dose: elixir, 2 to 3 teaspoonfuls three 
times a day; capsules, 1 or 2 three or four 
times a day. 

New Sulfonamide Derivative 

Sulfaguanidine, the new sulfonamide com- 
pound which clinical trial indicates may be 
of great usefulness in certain diseases of the 
gastrointestinal tract, has been released for 
sale by E. R. Squibb & Sons, New York. It 
is supplied in 0.5 gram tablets, in bottles of 
50, 100 and 1,000, and as a powder in 4- 
ounce and one-pound bottles; also in 3.5 gram | 
envelopes in packages of 12. 

Sulfaguanidine is distinguished from other 
sulfonamide derivatives by its low absorb- 
ability. This causes it to remain in the in- 
testinal tract and exert its anti-bacterial in- 
fluence therein. Consequently, it is useful in 
enteric infections, such as acute bacillary 
dysentery, and also as a preoperative and 
postoperative measure in surgery of the lower 
intestinal tract. 

Like the other sulfonamides, Sulfaguanidine 
has high anti-bacterial activity. Unlike them, 
and in spite of its relative solubility in water, 
it diffuses to a much less extent through the 
intestinal wall. It is, therefore, possible to 
obtain a relatively high effective concentra- 
tion of the drug in the intestine itself (200 
mg. per cent) with little penetration into the 
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PRODUCTS OF BAXTER LABORATORIES 


VACOLITER SIMPLICITY 


ee provides greater safety in intravenous administration 


2. TEAR OFF METAL TAB. 


3. REMOVE DIAPHRAGM. 


4. INSERT VACODRIP, 


5. CLOSE SHUTOFF, INVERT. 


Administration of parenteral solutions from the Baxter Vacoliter is 
simple.There are no complicated attachments; and no special precautions 
against contamination are necessary. 

Two depressions in the rubber diaphragm indicate that the vacuum is 
intact, and the solution, pure and uncontaminated. Purity, sterility 
and non-pyrogenic qualities are proved by 21 rigid chemical, biological 
(with laboratory animals) and bacteriological tests and inspections. 

Baxter solutions are available in a complete range of types, per- 
centages and sizes to meet every recognized professional requirement. 
Sodium Chloride, Dextrose, Ringers, Lactate-Ringers, Acacia, 14 Molar 
Sodium Lactate, Sulfanilamide, and Sodium Citrate. 


PRODUCTS OF 


XTER LABORATORIES 


GLENVIEW, POINT, NEW YORK; ACTON, ONTARIO; LONDON, ENGLAND 


PRODUCED AND 


DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, ING.. GLENDALE, CALIFORNIA 
DISTRIBUTED EAST OF ROCKPES BY 


HOSPITAL SUPPLY CORPORATION 


JULY, 1941 


CHICAGO NEW YORK 
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circulation and little consequent systemic ef- 
fects (1 to 4 mg. per cent concentration in the 
blood). 

A tasteless drug, Sulfaguanidine is admin- 
istered either in tablet form or as powder in 
water or similar medium. Rather large doses 
appear to be required even for children, but 
the total period of treatment should not exceed 
14 days. Recommended dosage and methods 
of administration are described in the Squibb 
leaflet on Sulfaguanidine, which may be ob- 
tained by writing to this journal. 

e-e 
Famous Anesthetist Retires 

Presbyterian hospital, Chicago, has just 
lost the services of the first woman ever ap- 
pointed to its staff. After 32 years, Dr. Isa- 
bella C. Herb retired June 7 as head of the 
department of anesthetics there and at Rush 
medical college. 

Dr. Herb is known to hospitals and doctors 
throughout the world as the first anesthetist 
to administer ethylene gas at actual opera- 
tions. 

She did much to develop methods for safe 
and effective use of this anesthetic, and is the 
author of many articles on the subject. Dur- 
ing her long career, she has been associated 
with the Mayos, the late Dr. A. J. Ochsner, 
and other famous surgeons. 


How Helpful Is Preventive 
Medicine? 

Just how effective is preventive medicine in 
protecting the health of the public? Plans for 
a long range-study to determine this question 
have been announced by Dr. Hugh Cabot, 
Boston surgeon and medical director of 
Medical and Surgical Associates, professional 
group allied with the White Cross. 

His study will be based, he says, on sub- 
scribers to medical service plans. 


Votes for Euthanasia 

The Euthanasia Society of America claims 
that its recent poll found more than 3,000 
New York State physicians who favored legali- 
zation of “merciful release” for those sufferers 
from incurable disease who demand it. 
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N. Y. Combines Hospital and 
Medical Care 

Much interest attends the announcement 
that New York City now has a new non-profit 
prepayment plan for hospital and medical 
care, tailor-made for the limited-income group. 

Hospital ward service and all the medical 
care needed for satisfactory clinical treatment 
is provided under the community ward plan. 
Rate: $12 a year for individuals, $27 for 
families, regardless of the number of depend- 
ent children under 18. 

Subscribers are limited to: single persons 
with incomes of $1,200 or less; husbands and 
wives with combined incomes of $1,680 (for 
whom maternity care and general medical and 
surgical service is provided); families with 
children and incomes of $2,100 or less. 

Administration costs will be kept at a 
minimum through sharing of expenses by 
Associated Hospital Service and Community 
Medical Care, under an agency agreement 
which has the approval of the State Depart- 
ment of Insurance. 

Subject to hospital rules, subscribers have 
free choice among participating hospitals in 
which their doctors have the privilege of car- 
ing for patients in the general wards—any 
reputable physician is free to join. 

The plan is offered after more than a year 
of careful study by the board of directors of 
Associated Hospital Service, of which, as you 
know, Dr. S. S. Goldwater is the head. 


A Handy Utility Rack 

There are many clothes closets and bath- 
rooms in the hospital or the nurses’ home 
where the new towel shelf and general utility 
rack put out by the Autoyre Company, Oak- 
ville, Conn., is welcome for convenience and 
space-saving. 

This rack (No. 5037) measures 9 by 21 
inches, and holds linens, hats, bags and 
other items, while the six utility hooks on 
the ends of the bars may be used for hanging 
robes, etc., or as a dryer for hosiery and 
other incidental laundering. 

The fixture is constructed with heavy-duty 
square metal bars and frame, and reinforced 
wall brackets. Finished in high lustre chrome, 
rust-resistant and easy to clean. 
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. Today’s fast pace takes its toll 
in nervous strain and fatigue. 
When, with the night, sleep refuses to 
come and the mind becomes a battle- 
ground for the cares of the day, surcease 
must be obtained. 


To bring that sleep which “knits up the 
ravelled sleave of care,” a short-acting bar- 
biturate having a moderate duration of 
action may be advantageously employed. 
In the treatment of functional insomnia, 
*‘Delvinal’ Sodium, when given as a mild 
hypnotic in one-and-one-half to three-grain 
doses on retiring, usually assures a restful 
night’s sleep. 


With ‘Delvinal’ Sodium, there is a desirable 
freedom from unpleasant effects. It is an 
efficient and relatively non-toxic hypnotic 
and sedative having a moderate duration of 
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action, characterized by an absence of 
“drugged” sensation and an extremely low 
incidence of excitation rather than sedation. 
So-called “hangover” rarely occurs. 
‘Delvinal’ Sodium is indicated not only in 
relief of functional insomnia, but also as a 
sedative in disturbed mental states and for 
preoperative sedation, preanesthetic hypno- 
sis, and obstetrical sedation and amnesia. 


‘Delvinal’ Sodium 
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CLINICAL NOTES 


Each month this department will contain highlights from 
original sources or from current medical literature of special — 
interest to hospital people—Superintendents, Interns, Nurses 


by 
J. F. FLEMING, 


M.D. 


The New Drug for Tuberculosis 

Considerable interest has been displayed 
recently on the new sulfanilamide derivative 
which is being employed experimentally in 
tuberculosis. 

The drug is known as promin, and from the 
results reported in animals, it may be the 
means of reducing the incidence of tubercu- 
lous infection. 

It is to be noted that promin is still in the 
experimental stage as far as human tuber- 
culosis is concerned. Its effectiveness in 
guinea pigs was reported by Feldman, Hin- 
shaw and Moses of the Mayo Clinic. The 
animals under study were given a human 
strain of tubercle bacilli, so the results are 
significant. 

The animals treated with promin withstood 
infection for 189 days, while those which 
were not treated died much earlier. No gross 
evidence of tuberculosis could be found in 
60% of the treated animals. Those that sur- 
vived gained weight and appeared healthy 
and active. 

If the results can be duplicated in humans, 
it will represent another conquest for chemo- 
therapy. 


Indications for Fever Therapy 

The present status of fever therapy is out- 
lined by Cowles in The Physiotherapy Re- 
view, July-August, 1941. The method em- 
ployed by the author is electromagnetic in- 
duction, a form of short wave diathermy. 
The fever is maintained in an air-conditioned 
and humidity-controlled cabinet. 

The indications listed by Cowles are the 
following: syphilis, undulant fever, gonor- 
rhea, selected cases of arthritis, rheumatic 
fever and chorea, optic atrophy (syphilitic) 
and some cases of edema of the retina. Prop- 
erly selected cases of osteomyelitis, allergy 
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and multiple sclerosis are benefited by this 
form of treatment. The greatest value of 
hyperpyrexia by electromagnetic induction 
now is the increased benefit derived from 
older methods of treatment when combined 
with fever. 

The preparation of the patient for fever 
therapy is important. Each patient should 
be examined for disease of the heart, lungs 
and kidneys. Before treatment, the fluid in- 


- take is increased, and a mixture of salt, syrup, 


gelatin and fruit juices is administered. An 
enema is also advisable. 

The temperature of the patient usually 
ranges between 105 and 107 during treat- 
ment, although in some cases a temperature 
of 103 to 105 is sufficient. The usual dura- 
tion of treatment is one to three hours. 


Electric Shock Treatment 
of Mental Disease 

There has been a rapidly growing interest 
recently in the electric shock treatment of 
various mental disorders. Myerson, of Bos- 
ton, reviews the subject and gives his own 
observations in The New England Journal of 
Medicine, June 26, 1941. 

The treatment seems to be without ap- 
preciable danger, if handled correctly. It is 
not recommended in the presence of cardio- 
vascular disease, but otherwise is fairly safe. 

The psychoses of choice for treatment are 
the marked continuous depressions. In the 
hypomanic state the treatment is less certain. 
It has limited value in schizophrenia. 

After-effects include a disturbance of mem- 
ory in many cases. This does not seem to be 
permanent. No neurologic sequelae of any 
kind have been observed in the author’s 
series of cases. 

In some cases, it may be necessary to give 
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Because the quality of medical gases 
cannot be determined except by accurate 
chemical analysis and these products are 
purchased and used sight unseen, CONFI- 
DENCE must be placed in the Manufacturer. 
Back of the “Puritan Maid” label on every 
cylinder, identifying the products of the 
Puritan Compressed Gas Corporation, is a 
reputation earned through many years of 
service to the Profession, during which time 
we have grown fo be one of the largest 
producers of these products in the world. 


Puritan Mask and Bag complete $7.00 
Has had widespread acceptance and is known for effec- 
tive, economical administration of therapeutic gases. Write 
for Illustrated Booklet “Puritan Gas Therapy Equipment.” 


PURITAN 


BALTIMORE 
ST. LOUIS 
© Puritan Dealers in Most Principal Cities e 


CHICAGO 
“PURITAN MAID’ GASES AND GAS THERAPY EQUIPMENT 
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only three or four treatments for a complete 
remission to occur in a depressive state. The 
dosage in all cases must be individualized 
and the clinical response must be watched 
carefully in order to determine the frequency 
and number of treatments. 

e e 


Epidemic Demonstrates Value 
of Measles Serum 

The recent prolonged outbreak of measles 
in New York City provided an opportunity 
for studying the value of convalescent serum 
in prophylaxis and treatment. 

In the widespread epidemic there, less than 
one per cent of those who received serum de- 
veloped unmodified cases of measles. Of the 
8,000 children who were given the serum, it 
is figured that approximately 85% would 
have developed the unmodified disease with 
its possibility of serious complications if they 
were not treated prophylactically. 

The serum used in New York City is collect- 
ed from donors who have recovered from 
measles within the previous four months. 


Inhibiting Lactation 

The “camphor and cold pack” days of 
stopping milk secretion are becoming a thing 
of the past. Natural and synthetic hormones, 
particularly stilbestrol, testosterone and thee- 
lin, are now being used for this purpose. 

Stewart and Pratt, of Detroit, made a 
study of these drugs at the Henry Ford Hos- 
pital, and noted particularly the relationship 
between breast engorgement and _ lactation. 
They found that testosterone and theelin in- 
hibit breast engorgement. (American Journal 
of Obstetrics and Gynecology, April, 1941.) 


They observed, however, that breast en- 
gorgement is not synonymous with inhibi- 
tion of lactation. 

The results of this and other studies on 
the use of hormones in drying up the breasts 
may seem conflicting. However, it merely 
means that we have in the past considered 
milk secretion as the important thing to elim- 
inate, whereas it now seems, in view of the 
clinical success of this therapy, that reduction 
of breast engorgement is more important. 


Some Convention Notes From 
the New York Meeting 


Defense, administrative problems, public 
and personnel relations, and a well-balanced 
program with many other topics full of “inter- 
est-appeal” featured the May 21-23 meeting of 
the Hospital Association of New York. 


John Hayes, supt., Lenox Hill hospital, 
directed the opening session which turned 
attention to matters of common administrative 
interest. “How Shall We Face a Seller’s Mar- 
ket?” was typical of the practical trend of the 
discussions. William A. Gately presented this 
subject. Other talks leading up to a general 
round table on administrative problems were: 
“Administrative and Statistical Control”, as 
surveyed by William B. Seltzer, Bronx hospi- 
tal; and a summary of “Government Steps to 
Protect the Consumer” by a member of the 
Defense Commission. 


A special panel constructively covered prob- 
lems relating to the nursing, medical and non- 
professional personnel, as analyzed, respec- 
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tively, by President Frederick MacCurdy, Dr. 
Claude W. Munger and Rev. J. J. Bingham. 
Edith T. Field, Grasslands hospital, pointed 
out ways and means by which new interns can 
be “inducted into the rites” of keeping proper 
medical records. Dr. Basil C. MacLean, presi- 
dent-elect of the A.H.A., directed a round table 
on personnel problems, and made another 
appearance as chairman of a session at which 
the state defense program was outlined. Chief 
speaker at the latter was the Honorable Lee B. 
Miller, chairman of the state commission 
which is drawing up a long-range health 
program. 


Moir Tanner, Children’s hospital, Buffalo, 
took charge of several round tables and pre- 
sided over a session at which speakers were: 
David Q. Hammond, Flower-Fifth Ave. hos- 
pital, “Public Relations Today”; Everett W. 
Jones, Albany hospital, “Relationships of 
Welfare Commissioners With Voluntary Hos- 
pitals”; Edward Williams, Becton, Dickinson 
and Co., “Relationship of the Manufacturer 
to the User of Hospital Supplies”. 
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Clher 


HAS A BACKGROUND OF 88 YEARS OF 
SATISFACTORY CLINICAL EXPERIENCE 


It is significant that Squibb Ether is used in over 
85 per cent of American hospitals and in millions 
of cases every year. Such widespread use is indica- 
tive of the confidence which surgeons and anesthet- 
ists have in its ability to produce safe, satisfactory 
anesthesia. 

The House of Squibb pioneered in Ether produc- 
tion. Squibb Ether is still made using the same basic 
principles and methods developed by Dr. Edward 
R. Squibb, although now a more exacting system 
of control and modern equipment is used. The most 
recent development is the adoption of the copper- 
lined container to prevent the formation of undesir- 
able toxic substances. It is the only anesthetic ether 
so packaged. 

When so much depends upon your confidence and 
skill, it is sound insurance to specify Squibb Ether. 


For literature address the Anesthetic Division, 
E. R. Squibb @ Sons, 745 Fifth Ave., N. Y. 


SQUIBB ETHER 


MADE, TESTED AND PACKAGED ONLY IN THE SQUIBB LABORATORIES 
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PERSONALLY SPEAKING... 


Avery, W. E.—New business manager of 
Piedmont Memorial hospital, Greensboro, 
North Carolina. 

Batt, Mark L.—Formerly assistant supt. 
of Auburn (N. Y.) City hospital, is now busi- 
ness manager of Massachusetts Osteopathic 
hospital, Boston. 

Birce, Amy E.—Acting supt. of Cooley 
Dickinson hospital, Northampton, Mass., since 
the resignation of Miriam Curtis, now officially 
heads the institution. 

Brack, Marion—Appointed supt. of the 
new Illini hospital, Pittsfield, Ill., which will 
be opened some time this summer. 

Burne, Fora M.—Acting supt. of Augusta 
(Maine) General hospital, elected head of 
that institution. 

CaRROLL, Ruopa—Resigned as supt. of 
Pattie A. Clay infirmary, Richmond, Ky. 
(See Kendall). 

Coon, Dr. HaroLp MacomBerR—Will take 
over superintendency of Wisconsin General 
hospital, Madison, and Wisconsin Orthopedic 
hospital for children, succeeding Dr. Robin 
C. Buerki, resigned. Dr. Coon has been, for 
the past four years, medical director and supt. 
of Wisconsin State sanatorium, Statesan. 

Cox, Mayor Rutu E.—New supt. of Sal- 
vation Army Women’s hospital and home, 
Spokane, Wash. 

Cox, Vera—Now supt. of Morehead (N. 
C.) City hospital (See Gidden). 

Depre, Herman—Resigned as_ business 
manager of Austen Riggs Foundation, Stock- 
bridge, Mass. 

DotezaL, Dr. CHartes T.—Appointed as- 
sistant supt. of City hospital, Cleveland, O. 
(See Martin). 

DupLey, Mrs. Marton—Appointed supt. of 
Riverview hospital, Red Bank, N. J. 

Duncan, Donatp G.—To become supt. of 
Columbia (S. C.) hospital, July 1. He was 
formerly chief of the. budget and finance divi- 
sion of the soil conservation service in the 
Southeast. 

Earncey, W. P.—Supt. of Cherokee County 
hospital, Gaffney, S. C., resigned, effective 
June 15. 


Evans, Lawrence H.—New supt. of 
Thomas D. Dee Memorial hospital, Ogden, 
Utah (See Jenkins). 

Forp, Mrs. SarAH—Resigned from Scott 
County health department, Georgetown, Ky., 
to become supt. of John Graves Ford Memo- 
rial hospital, Lexington, Ky. 

GippeNn, FRances—Resigned as 
supt. of Morehead (N. C.) City hospital (See 
Cox). 
GoLLance, Dr. Harvey—Formerly direc- 
tor of Morrisania City hospital, New York, 
appointed deputy medical supt. of Kings 
County hospital, Brooklyn, N. Y. 

Harpy, Dr. Smney B.—Acting administra- 
tor of Jefferson Davis hospital, Houston, Tex., 
since the resignation of Dr. James H. Stephen- 
son, appointed supt. 

Hunt, WuireLtaw H.—Appointed adminis- 
trator of Maple Avenue hospital, Du Bois, 
Pa., effective June 23. 

Jenkins, H. Howarp—Appointed supt. of 
Dr. W. H. Groves Latter-Day Saints hospital, 
Salt Lake City, Utah, succeeding Harold S. 
Barnes. He was formerly supt. of Thomas D. 
Dee Memorial hospital, Ogden, Utah (See 
Evans). 

KENDALL, Mrs. OrPHIE—Appointed to suc- 
ceed Rhoda Carroll as head of Pattie A. Clay 
infirmary, Richmond, Ky. (See Carroll). 

Liosa, SisTER M.—New supt. of Fitzgerald- 
Mercy hospital, Darby, Pa., succeeding 
Mother M. Edmonda, deceased. 

McLin, C.—Administrative assist- 
ant at University of Iowa hospitals, Iowa City, 
has taken up army duties. 

Mapes, Rose L.—Resigned as supt. of 
Montclair (N. J.) Community hospital (See 
Schilling) . 

Martin, Dr. Maynarp W.—Resigned as as- 
sistant supt. of City hospital, Cleveland, O., to 
become assistant director at St. Luke’s hos- 
pital, New York City (See Dolezal). 

O’BriEN, ALBERT J.—Assistant supt. of 
Manhattan (N. Y.) Eye, Ear and Throat hos- 
pital, appointed supt. of Lawrence hospital, 
Bronxville, N. Y., succeeding F. Wilson 
Keller. 

OvERSTREET, Dr. G. C.—Now part-time 
general supervisor of Morrell hospital, Lake- 
land, Fla., until a permanent supt. has been 
appointed. 
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Piazza, Dr. FERDINAND—Appointed deputy 
medical supt. of Fordham hospital, New York 
City. He was formerly medical director of the 
outpatient department, Harlem hospital, New 
York City. 

Renper, Dr. Norman D.—Formerly staff 
member at Cherokee (Ia.) State hospital, ap- 
pointed supt. of Clarinda (Ia.) State hos- 
pital, succeeding the late Dr. Roscoe D. Smith. 

RowLanp, SopHie—Appointed supt. of 
Lutheran hospital, Cuero, Tex., succeeding 
Mary Sala, recently resigned. 

Row Dr. Avery P.—Medical direc- 
tor of St. Louis (Mo.) City hospital, resigned. 

Row.ey, Eart G.—Resigned as supt. of 
Homestead (Pa.) hospital. 

ScHILLING, RutH N.—Named acting supt. 
of Montclair (N. J.) Community hospital (See 
Mapes) . 

STAEDE, Dr. W. W.—Appointed assistant 
administrator of Alameda County hospital, 
Oakland, Calif., succeeding Dr. J. R. Colburn, 
now in the army. 

Urse, Dr. VLapimir G.—Appointed medical 
director of the Cook County Psychopathic 
hospital, Chicago, succeeding Dr. Francis J. 
Gerty, who left the post after 19 years to be- 
come head of the psychiatric department at 
the U. of Illinois medical school. 

Waters, Dr. S.—Appointed man- 
aging officer of the Peoria (Ill.) State hos- 
pital. He is one of the state’s veterans in the 
neuropsychiatric field. 

Wuaten, Dr. JosepH F. — Supt. of 
Wyoming State hospital, Evanston, resigned, 
April 1. 

WituiaMs, Dr. Jarrett E.—Named acting 
supt. of John Sealy hospital, Galveston, Tex., 
succeeding Dr. Lucius R. Wilson, resigned. 

Wricut, Harotp K.—Formerly. business 
manager of Grant hospital, Chicago, is new 
administrator of Methodist hospital, Sioux 
City, Ia., and will take over his new duties on 
August 1. 


Deaths 

Compton, Dr. Marion L.—Manager of 
Lenwood hospital, Augusta, Ga., died recently, 
after a short illness. 

Fotsom, Dr. P.—Supt. of Hudson 
River State hospital, Poughkeepsie, N. Y., 
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Before solutions are 
shipped, their sterility and 
non-pyrogenic qualities must 
be proved by 21 rigid inspections 
and tests—chemical, bacteri- 
ological, and biological (with 
laboratory animals) requir- 
ing 7 days to complete. 


BLOOD TRANSFUSIONS 


Products of BAXTER LABORATORIES 
Glenview, Ill.; College Point, N. Y.; Glendale, Cal.; 
Toronto, Canada; London, England 


Produced and distributed in the 
Eleven Western States by 
DON BAXTER, INC., Glendale, Cal. 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY 
CHICAGO CORPORATION NEW YORE 
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died May 13, after an extended illness. 
Throughout the 33 years of his career, he 
had served New York state hospitals. Aged 65. 


MITCHELL, Dr. A. GRAEME—Noted pedia- 
trician, medical director and chief of staff at 
Children’s hospital, Cincinnati, O., died June 
2, aged 52. 

Mouter, Dr. Henry K.—Dean of Jeffer- 
son medical college hospital, Philadelphia, 
Pa., died suddenly in May, aged 54. 


ParKER, Dr. CHARLES S.—Supt. of Kings 
Park (N. Y.) State hospital, died March 28. 

Power, Sir D’Arcy—English surgeon and 
scholar, died at his home in Middle Essex, 
England, on May 18, aged 85. He was the 
leading authority on William Harvey and 
John Hunter, and had produced more than 
600 articles and books dealing with medical 
subjects, biography and history. Most of his 
writings were devoted to the history of hos- 
pitals. 

SEAMAN, Dr. GitBert E.—Director of the 
Wisconsin state division of mental hygiene, 
died May 26 at his home in Oconomowoc, 
aged 71 years. He was a former supt. of the 
Northern Hospital for the Insane at Winne- 
bago, Wis., among many other posts, and was 
a pioneer in the state’s fight against tuber- 
culosis. 

Seem, Dr. RaLpH BerceR—Died recently, 
after an extended illness. His long, successful 
career in hospital administration extended 
back to 1998. Prior to his death, Dr. Seem 
was assistant director of Massachusetts Gen- 
eral hospital, Boston. Aged 60 years. 


Chicago Plan Changes 
Reimbursement Rates 

Chicago’s Plan for Hospital Care is getting 
new rates for reimbursing member hospitals. 

Each institution will be paid according to 
an individual rate worked out by a group 
of its representatives and the plan’s board of 
trustees. 

ee 


Alexian Brothers Hold Jubilee 
Alexian Brothers’ hospital, Chicago, cele- 
brated its diamond jubilee April 22, 23, and 
24. This is the only hospital in the Middle 
West operating exclusively for male patients. 
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Free Booklet—Pelvic Anatomy 
for the Patient 

Hospitals, as well as clinics and physicians, 
will be interested to secure copies of the book- 
let “Pelvic Anatomy for the Patient,” illus- 
trated by Alfred Feinberg, M.D., which the 
medical research division of the Schering 
Corporation is now supplying upon request, 
free of charge. 

This is a convenient visual aid for demon- 
stration of normal and abnormal pelvic 
anatomy to patients eager for an understand- 
ing of their disorders. 

Dr. Feinberg is medical illustrator to the 
College of Physicians and Surgeons, also New 
York’s Presbyterian hospital, and his clear 
and authoritative drawings are especially suit- 
able for demonstration purposes. Easily un- 
derstandable diagrams carefully show concep- 
tion, the processes of fertilization, the normal 
and retroverted uterus, the uterine and ad- 
nexal pathology. 
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New Type of Dressing 
Gives Balance Absorption 
Considerable interest is being displayed 
in a new type of drainage and post-operative 
dressing recently introduced by the Lewis 
Manufacturing Co., Bauer and Black. 
The Curity Abdominal Pad, carefully devel- 
oped to obtain balanced absorption, uses 
several different kinds of cotton. It provides: 


DRAINAGE 
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quick drainage pickup through concentrated 
cotton; retention of moisture by absorbent 
cotton; wide diffusion by cellucotton absorb- 
ent wadding; protection of linen through an 
outer layer of non-absorbent cotton. 

Fewer dressings per change and fewer extra 
changes are some of the economy features, 
the manufacturer states, also its bulk and 
softness are said to be preserved after 
sterilization. Comes in several sizes. 
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Britain’s Traveling Blood Bank 
Britain now has a Brooklyn-built transfu- 
sion trailer which will go from town to town 
between raids, administering first aid and 
collecting blood from volunteer donors for 
central blood banks. An experiment, the first 


of its kind, the two-wheel unit will give 
medical aid to air-raid victims, as a gift from 
the New York employees of Alfred Dunhill 
of London. 

The trailer carries a refrigerator operated 
by a gasoline-powered generator, and is fitted 
with 50 blood flasks, each holding a pint. It 
also carries drums for sterile dressings, an 
instrument sterilizer, two electrically heated 
blankets, rubber mattresses and two folding 
stretchers with steel frames. Between the steel 
inner and outer walls is a two-inch space in- 
sulated by glass wool. The trailer has two 
doctors, two nurses and a driver. 

New Indestructible Service Trays 

The new “Kys-Ite” service trays would 
seem to be a “natural” for hospital use, being 
non-shatterable, impervious to alcohol and 
readily cleaned with a damp cloth. Made by 
a new process, they are available in a number 
of colors, have all the attractive qualities of 
phenolic plastic, with the added advantage of 
being much stronger, the manufacturer states. 

These trays showed no injury when boiled 
in aqueous solutions, first of soap, then 4% 
ascetic acid plus 4% of salt, 2% sodium 
hydroxide, and mazola oil, for a period of 
14 days. 

Developed by Keyes Fibre Company, with 
Durez Plastics & Chemicals, Inc., cooperating. 
ee 
Mental Hospital Survey in New York 

In New York an unofficial commission has 
been appointed by the Governor to survey 
ways and means of reducing admissions to, 
and the population of, state mental institu- 
tions. 

ee 
Report Available on Community 
Health Education 

“Community Organization for Health Edu- 
cation” is an important need of the day, so 
the book by this name recently published 
by the American Public Health association 
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will be received with interest. The 136-page 
report presents significant experiences in con- 
nection with a recent investigation and field 
study made possible by a grant from The 
Charles H. Hood Educational Trust, and is 
available at mailing cost from the A.P.H.A. 
Book Service. 


HERE ARE YOUR ANSWERS 
(See si 24) 


1. Mary Eugénie Hibbar 

2. Sir Christopher Wren <t1692-1723) who illus- 
trated Thomas Willis’ “Cerebri Anatome”. 

3. Richard Lower (1631-1691). 

4. Twenty-three years. 

5. New York hospital, founded by a group of lay- 
men who obtained a charter from King George III. 
in 1771. The city had a population of 21,000. 

6. Leonardo da Vinci. 


OPPORTUNITIES... 


NEW PRODUCTS WANTED—Nationally known organ- 
ization wants new instruments or products to sell on 
exclusive basis. Address Rossman Smith, 5719 Wood- 
ward, Detroit, Michigan. 


PRACTICES—hospitals—furnished—and 
for doctors and dentists. Write for your wants. F. V 
Kniest, 1537 So. 29th, Omaha, Nebraska. 


How to Get Rid of 


Roaches, Waterbugs 
and Silverfish 


With the utmost sim- The bait cannot be 


plicity and absolute ef- 
fectiveness, you can kill 
troublesome roaches, 
waterbugs and silverfish 
and definitely keep 
them under control. All 
you need do is to use 
Gator Roach Hives. 
These open end tubes 
contain a bait that in- 
sects relish. One bite 
positively kills them. 
Gator Roach Hives con- 
tain enough bait to give 
months of service. They 
are odorless, clean and 
no trouble at all to use. 


Address 
Box 7 


DESOTO CHEMICAL CO., 


traced out to soil any- 
thing in your building. 
Used by leading hotels, 
hospitals, and public 
and private institutions 
throughout the U. S. 
and exported to 23 for- 
eign countries. Sold on 
a positive money back 
guarantee. Packages 


carry Good Housekeep- 
ing and Parents Guar- 
antee and Approval 
Seals. Send for a Trial 
Package of 36 Hives— 
$2.80 postpaid. 


ARCADIA, FLA. 
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HOW to doit... 


WHERE to get it 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, Ill. 


No. 169. Safety Patches for Rubber Goods. Re- 
pair punctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Samples free on request. 


No. 5. Special Recipes and Food Lists for 
Wheat, Egg and Milk-Free Diets. 15 pages of 
recipes for special diet cases. This allergy 
diet book contains lists of foods to avoid and 
foods allowed in wheat-, egg- and milk-free 
diets. Also general suggestions to aid the 
patient in avoiding forbidden foods. Low 
Calorie Diet Lists for 1200 and 1700 calories 
also sent upon request. 

No. 184. Two New Developments in Soda Lime. 
1. Indicator Soda Lime changes from white to 
violet to let you know when its CO: absorptive 
efficiency is exhausted. 2. A new dispenser 
simplifies the problem of withdrawal. Descrip- 
— literature on both of these items is avail- 
able. 


No. 147. Maximum Service from Syringes, 
Needles, Thermometers. A 48-page booklet 
that is a valuable, ready reference in the selec- 
tion and care of syringes, needles and ther- 
mometers. Suggestions for the best means of 
securing long service after purchase. 


No. 186. Simplified Transfusion Outfit. The 
new Cutter Saftivalve Transfusion Outfit, 
used in conjunction with the Cutter Saftivac, 
brings to the 
transfusion field ger. | 
the simplicity of 

the hose-clamp 
method of con- 
trolled flow uni- 
versally used in 
administering in- 
travenous solu- 
tions. Saftivalve 
handle allows op- 
erator to support 
and rotate the 
flask and control 
rate of flow with 
one hand. No 
acute angles to 
offer resistance to the flow of blood or inac- 
cessible constricted orifices to cause clotting. 
Detailed information upon request. 


44 


No. 156 Clinical and X-Ray Lab- 
oratory Technique Courses, 
including basal metabolism, 
electrocardiography with corre- 
lated physiotherapy training are 
fully explained in a new illus- 
trated brochure, which will be 
sent you upon request. 


No. 185. Used X-ray Films. If you have an 
accumulation of used x-ray films, your request 
to our address (at top of this page) will bring 
an offer from a reliable buyer. Small quanti- 
ties, as well as the largest, are purchased. Top 
prices are paid. 


No. 10. Manual of Surgical Sutures and Liga- 
tures. Complete information on all types of 
surgical sutures and ligatures of interest to 
every hospital superintendent, room supervisor, 
instructress and student. 40 pages. 


No. 54. Infected Wound Therapy. 30-page 
booklet telling in plain words the course of 
infection and how it may be treated. 


No. 158. Antiseptics in the Hospital. A 24- 
page booklet, profusely illustrate1 with full- 
color anatomical drawings, discusses the clinical 
uses of an outstanding antiseptic solution in the 
hospital. The booklet covers the application of 
this antiseptic in surgical, genito-urinary, 
gynecological and obstetrical service; pedia- 
trics, the ear, eye, nose and throat; and in gen- 
eral medicine. 


No. 188. Floor Polishing and Scrubbing. When 
you are in need of a floor polishing and scrub- 
bing machine for your institution, that is as 
“quiet as a kitten,” all you have to do is 
address a request to this magazine (see 
top of page) and ask for a circular describing 
the Silent Huntington Hospital Type Floor 
Machine. 


No. 180. Airfoam Pillows. Ideal for the aller- 
gic or bedridden. Can be washed readily, aired 
and sterilized. The porous cellular latex is 
self-ventilating, prevents dampness; does not 
create or exude dust or lint; odorless and com- 
fortably adjustable. Cools quickly and never 
rises above room temperature. Illustrated 
folder sent upon request, giving further details. 
(Continued on following page) 


HOSPITAL TOPICS AND BUYER 


i 
: 
- 
38 
‘ 
| 
7% J 
— 
| 
| 
4 
] 
4, 
= 
— 


DON'T MISS THIS OPPORTUNITY! 


Your choice *1°° 


We ship prepaid in U.S.A. one handsome metal wall cabi- 
net with complete filling of paper cups. Choice of either 
crisp, round, flat-bottomed AERO or unique, thrifty, wedge- 
shaped AJAX. State preference: send name and address with 
cash, check or money order for $1.00 today to Division 
nearest you! 


ADDRESS DEPT. E-7 


LOGAN DRINKING CUP CO. 
68 PRESCOTT ST., WORCESTER, MASS. 


PACIFIC COAST ENVELOPE CO. 
416 SECOND ST., SAN FRANCISCO 
Divisions of United States Envelope Company 


AJAX 


SANITARY PAPER DRINKING CUPS 


The effectiveness of Mercurochrome has been 
demonstrated throughout twenty years of exten- 
sive clinical use. 

For the convenience of physicians Mercuro- 
chrome is supplied in four forms—Aqueous 
Solution for the treatment of wounds, Surgical 
Solution for preoperative skin disinfection, 
Tablets and Powder from which solutions of any 
desired concentration may readily be prepared. 


HWED. 

is economical because stock solutions may be <n 
dispensed quickly and at low cost by the phy- 
sician or in the dispensary. Stock solutions 
keep indefinitely. 

Mercurochrome is accepted by the Council on 
Pharmacy and Chemistry of the American Medi- 
cal Association. Literature furnished to phy- 
sicians on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, Maryland 
JULY, 1941 45 
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HOW to do it... 
WHERE to get it 


(Continued from page 44) 
No. 25. Recipe Book and Food Charts. Tempt- 
ing and nourishing foods for the convalescent. 
Also a useful collection of charts showing the 
phosphorus, calcium calory and vitamin con- 
tent of various familiar foods. 


No. 171. Practical Specifications for Surgical 
Blades. An interesting pamphlet describing the 
specifications developed and used by a well 
known manufacturer of surgical instruments 
for the past 20 years as a standard for their 
own blades. a, 
No. 187. Pressure 
Control Regula- 
tor. The new 
Puritan Oxygen 
Regulator is ex- 
ceptionally com- 
pact and light 
weight, weighing 
only 3 pounds, 10 
ounces. One set- 
ting of the flow 
meter will deliver 
contents of a 
compressed gas 
cylinder without 
fluctuation in rate of flow. While flow meter 
is calibrated for pure oxygen only, the unit 
may be used with the most common mixtures 
of helium-oxygen and carbon dioxid-oxygen, 
and the required setting for a desired flow 
determined by referring to a conversion table 
accompanying the regulator. 


No. 172. Germicide — Fungicide — Antisepiic. 
An interesting illustrated folder describing the 
use of Mercresin in preoperative preparation, 
minor surgery and other fields wherever a 
dependable antiseptic is needed. Also, dilution 
chart. 

No. 148. Wolfson’s Martel Clamp. Reprint of 
fully illustrated article from the American 
Journal of Surgery, describing the Improved 
Martel Clamp for colon resection. 


No. 148. Glove Sterilization Suggestions. The 
most recent material compiled for the benefit 
of operating room supervisors on the care and 
sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 


No. 160. Glass Coffee Brewer. 16 page illus- 
trated booklet presents complete line of equip- 
ment for every hospital need. With time and 
temperature under control, and contact with 
metal avoided, the coffee is more appetizing. 


No. 179. Modern Ultra Violet Generator. Large, 
two-color, illustrated and descriptive folder 
showing newest design in ultra violet appara- 
tus with parallel quartz and corex grid-burner 
tubes and special switch permitting use of 
quartz or corex burner tube separately or 
both together. 
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No. 164—Requirements of Sterilization in Pres- 
sure Sterilizers. This booklet includes a blue 
print which is a “time and temperature” chart 
upon which is plotted the thermal death points 
at which organic life is destroyed. Liberal 
quotations from well known authoritative bac- 
teriologists are given. 


No. 181. New Powerful X-ray Apparatus. An 
8-page brochure illustrating and describing a 
new 1941 all-service shockproof x-ray appara- 
tus, very compact and powerful, capable of 
being installed within surprisingly limited 
space in hospital or clinic. 


No. 177. Cheese Uses. Of direct interest to 
dietitians is this three-unit offer, which includes 
a card index and 42 tempting cheese recipes, 
which is supplemented each month; a sand- 
wich recipe packet and an interesting booklet 
entitled “The Romance of Cheese.” 

No. 183. “PSC”. A new brochure is available, 
explaining and illustrating each step in the 
technique of preparing plasma and serum, using 
vacuum containers. 


No. 190. Fluids, Whole Blood and Plasma. A 
40-page manual (spiral-bound for easy read- 
ing) with unusual and interesting illustrations 
on every page. Following are some of the 
subjects touched upon: Why transfusions and 
plasma; some important facts about plasma; 
how to make a blood and plasma bank in the 
same operation with the filtrair sedimentation 
haemovac; and when all else fails—Sodium 
Arabinate. 


No. 82. Inventory Sheet of Food Supplies. 
Popular with chefs and storeroom men, be- 
cause it is a practical arrangement of food 
supplies purchased by hospitals. Very handy 
for inventory purposes. 


No. 46 Anatomical Drawings in Color. A 
booklet containing a series of anatomical 
drawings in color prepared by a famous ar- 
tist and selected for the particular interest of 
the nursing profession. Ideal for teaching 
purposes. 


No. 189. Hot Food Table. The drain on food 
profits is what this hot food storage table is 
designed to eliminate. Features: Food is held 
at proper serving 
temperature 
which, without 
continuing the 
cooking process 
will keep its fresh 
cooked flavor and 
appearance for 
the longest pos- 
sible storage 
time. Economical 
to operate, inex- 
pensive to install 
—economical to 
maintain. Equipped with electrically heated 
receptacles, designed to receive food in stand- 
ard jars and pans. 
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NOISELESS 


Vacuum Cleaning 
Now possible 
with the 


TORNADO 


Noiseless 
Vacuum 


Cleaner 
Clean when convenient without disturbing patients. Does 
fast thorough job on hardwood floors, tile, linoleums, 
bedding, etc. Picks up water, too. Tools for cleaning 
everything. 


Will outlast any ordinary cleaner 
and costs less to operate. 


3 LOW-PRICED Models 
to choose from 


Write for Details and 
FREE TRIAL OFFER 


BREUER ELECTRIC MFG. CO. 


5084 N. Ravenswood Ave., Chicago, Ill. 


P. atient... DISSATISFIED 


Discounting the fact that the convalescent 
is often finical, modern hospitals find that 
it is good business to provide the best in 
bodily comfort and wholesome food. With 
this in view, Nathan Straus-Duparquet, spe- 
cialists in furnishings, equipment and uten- 
sils for hospitals, are regularly called upon 
not only to plan and install complete equip- 
ment in new structures, but also to renew 
and remodel that of long-established insti- 
tutions. Our large stock and reputable expe- 
rience are at your call. 


Sixth Ave., 18th to 19th 
Sts., New York 


NEW HAVEN, CONN.: 
F. E. Fowler Company 
BOSTON: Jones, McDuf- 
fee & Stratton Corpora- 
tion. 

CHI.,ILL., & NORWALK,CONN.: Duparquet, Inc. 


Northwest Institute of 
Medical Technology, Inc. 


Its Aims and Purposes 
(No. 86 of a series) 


The status of Clinical Laboratory Technique 
has advanced during recent years to a point 
where it can rightly be termed a profession. 
Well-informed and capable Clinical Labora- 
tory Technicians are by no means plentiful 
and an employer, who has become accus- 
tomed to the efficient service given by 
technicians trained the Northwest way, finds 
it difficult to carry on with others whose 
training is inferior. 


Any information relative to 
these courses will be gladly 
given upon request. Write 
for catalog. 


3419 E. Lake St., 
Minneapolis, Minn. 
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MIAMI: Nathan Straus-Duparquet, Inc., of Fla. 
THEY SELL TO US — 


USED John Hopkins Hospital 
Ann Arbor University Hospital 
X-RAY! Cook County Hospital 
Philadelphia General 
St. Francis, Kewanee, Ill. 
St. Mary’s Hospital, Brooklyn 


and innumerable others. 


For over 20 years we have been buying used 
X-Ray films from leading hospitals. We pay 
top prices promptly. Large quantities or 
small quantities. 

When ready to sell, get in touch with us. 
Rated: Dun & Bradstreet. 

The coupon below is for your convenience. 


GERING PRODUCTS, INC., 
Kenilworth, N. J. 


Without obligation to us, please send your offer 


Ibs. of used X-ray films. 

Name 

Hospital 

Street 

City State. HTB 7-41 
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No one can say that a mural is 
inferior to a miniature, simply 
because it ‘covers more ground.” 
The quality of each depends en- 
tirely on the ability of the artist. 

Similarly, there is no reason to 
assume that intravenous solu- 
tions, manufactured in bulk, must 
be inferior to the content of an 
ampoule. Abbott insists that they 
shall be of the same exacting 
standard—a standard that repre- 


INTRAVENOUS 


sents rigid manufacturing and 
laboratory control from raw ma- 
terial to the finished product—a 
standard dictated by Abbott’s 
long experience in the exacting 
field of ampoule manufacture. 

All solutions are made with 
freshly distilled water, chemically 
tested for purity. Further control 
requires three to four bacterial 
counts of the crude dextrose, of 
the water before use and imme- 
diately after solution is made, and 


SOLUTIONS 


again after the containers are 
filled. Following removal from the 
autoclave, each lot is carefully 
inspected for foreign particles and 
tested for chemical impurities 
and pyrogenic substance. If one 
sample fails to pass these exact- 
ing tests, the entire lot is im- 
mediately rejected. It is in this 
way that Abbott safeguards your 
patients against the possibility 
of dangerous reaction. ABBOTT 
LaporatorieEs, NorthChicago, Ill. 
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P. S—And have you seen the new Wilson 
Indicator Soda Lime that shows a_ sharp, 
definite color change from WHITE to VIOLET 


as absorbency is exhausted? 


The new Wilson Soda Lime Dispenser 
makes it convenient as well as economical 
to buy Wilson Soda Lime in the thrifty 
5-gallon pail. It's scientifically designed to 
hold the pail tightly, tip easily, and auto- 
matically return to an upright position. 
Now you can fill your canisters quickly and 


accurately, without lifting a heavy pail. 


It's another reason why you'll want to 
insist on Genuine Wilson Soda Lime—the 
standard CO, absorbent with the medical 
profession for over twenty years. Contin- 
uous research has steadily improved its 
efficiency, freedom from heating and cak- 
ing, and comfort for your patients. Labora- 
tory-controlled for dependable uniformity. 


Ask your hospital supply house how you 
can secure one of these dispensers free of 


charge. 
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OTHING could be more vouslitiing 
to an apprehensive family than the doctor’s 
assurance that mother and baby are doing 
well. Modern medical practice, supported by 
therapeutic agents unknown a generation ago, 


makes childbirth a relatively safe experience. 


Mother and Baby Doing Well 


In many hospitals the administration 
of ‘Ergotrate’ (Ergonovine Maleate, 
Lilly) or ‘Ergotrate H’ (Ergonovine 
Hydracrylate, Lilly), to limit post- 
partum hemorrhage and to accelerate 
uterine involution, is now a routine 


procedure. 


PRINCIPAL OFFICES AND LABORATORIES @ INDIANAPOLIS, INDIANA, U. S. A. 
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